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ABSTRACT 

This study was undertaken for the purpose of seeing 
how a health counseling program for overweight girls could be 
developed in a secondary high school .setting. The study first reviews 
the health literature on obesity, surveys school nurse-teacher health 
counseling programs, and investigates relaxed community 
characteristics. The report on a six-month pilot health counseling 
program follows. It included a careful selection of 16 overweight 
girls and a control group. Nutritional education, retraining of 
eating habits, stimulation of diverse interests, and encouragement of 
physical activity formed the nucleus of the counseling sessions. The 
results of the study showed an overall weight loss of 224 pounds 
among the 16 counseled girls in contrast to a weight increase of the 
16 pounds among the 16 uncounseled group. An improvement in personal 
appeaicance, attitudinal realism about the weight problem, along with 
self -acceptance, were changes evident with the counseled group. The 
study shows that a thoroughly informed school nurse-teacher is in a 
strategic position to offer her expertise in assisting the student 
with a weight problem. (Author) 
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This study was undertaken for the purpose of seeing how a health 
counseling program for overweight adolescent girls could be developed 
in a secondary high school setting. Initially, the study developed out 
of an awareness and concern for the problem of obesity among teenage girls. 

The study reviewed the health literature on obesity, surveyed 
school nurse-teacher health counseling programs and investigated related 
community characteristics. A six-month pilot health counseling program 
ensued. 

The program included a careful selection of sixteen overweight girls 
and a control group. Nutritional education, retraining of eating habits, 
stimulation of diverse interest and encouragement of physical activity 
formed the nucleus of the counseling sessions. 

The results of the six-month pilot study showed an overall weight 
loss of llh pounds among the sixteen counseled girls as contrasted to a 
weight increase of 76 pounds an.ong the sixteen uncounseled group. An 
improvement in personal appearance, attitudinal realism about the weight 
problem, along with self-acceptance, were changes evident with the 
counseled group. 

The study shows that a thoroughly informed school nurse-teacher by 
means of detailed planning and program execution is in a strategic position 
to offer her expertise in assisting the student with a weight problem. 

If additional studies beyond this pilot study bear out the results of 
this study, then adequately prepared health counseling programs can serve 
as a means of prevention and control of the proolem of overweight among 
the high school students. 
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Chapter 1 
INTRODUCTION 

Obesity ir recognized as a major health problem today. Tne in- 
creasing prevalence of overweight people in the nation has stimulated 
serious concern among health specialists. Every age group ranging from 
infancy to the aged is confronted with the problem of too much body fat 
content. The multiple complexities involved in the whole spectrum of 
obesity have been a deterrent in developing an effective solution. The 
need for intensive research is great in all age categories, particalarly 
during the adolescent years. 

OBESITY IN ADOLESCENT GIRLS 

Results of various obesity studies conducted show that obesity 
is a comnon medical problem among adole'?cents. Apprcxijnately one half 
of these obese teenagers develop their obesity during the time of puber- 
ty. FoUow-up studies have indicated that when obesity remains unchecked, 
the problem becomes more severe and more difficult to correct. Therefore, 
because of the shorter duration of the problem, a program for weight re- 
duction appears to be most optimistic during these early adolescent years."'- 

Additional obesity studies recently conducted on schoolage child- 
ren in various sections of the countiy indicated the proportion of girls 



(October^i96i)"T^^' Obesity," Nutrition News . 270 
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vho were overvreight was much hifher than the corresponding proportion of 
2 

boys. 

Personal observations and direct contact v/ith adolescents over 
the past twelve years in this investigator's position as a school nurse- 
teacher in a secondary- high school have strongly indicated the adverse 
effects ovcrv;eight can have on the physical, emotional and educational 
status of the adolescent, especially the teenage girl. The overweight 
adolescent girl becomes more deeply engrossed, more frustrated and more 
self conscious in her weight dilemma than the adolescent boy. As a 
result, she frequently falls easy prey to quackeiy, food faddisras and 
all the unscientific quick roads to weight reduction. As a potential 
mother, her nutritional requirements need to be carefully safeguarded. 
Nutritional factors also affect expectant mothers, even though expectant 
mothers are not commonly a widespread school health problem. 

Several studies done on infant growth have strongly emphasized 
the Importance of the right kind of food during the crucial formative 
period of fetal developncnt. The fact that the infant at birth is 
nutritionally nine months old is valid evidence for special dietary 
consideration of the expectant mother. Since the fetal organism is 
living in union with the mother and is dependent upon her for physio- 
logical development, the need for proper nutrition becomes vital.^ 



u -.^u /^^^'"''^i^' M*^* (ed.). Obesity and Health. Public 

o^i! ifn'^f Publication No. 11,65 (Ar lington, Virginia: U.S. Department 
of Health, Education and Welfare, 1966), pp. 19-20. ^^Pct^wnent 

v^^u u ?^®„°* "^^y* ^^•^•» "Nutrition of Teenage Girls and 

Motherhood," Nutrition Hews . 18:1; (April, 1955), 1. 
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Along vrith good nutrition, vjeight control becomes especially 
important during pregnancy. Medical reports have shovm that expectant 
mothers who are overweight are raore prone to develop ecla-npsia, a 
serious metabolic disease ci-«iracterized by increased blood pressure 
and elevated tenperature.^ Medical studies have further emphasized 
that many of the complications occurring vrith obpsity may be avoided 
by weight regulation through proper nutritional intake, adequate rest, 
and exercise.^ In general, beneficial results may be obtained through 
the establishment of a healtly, wholesome pattern of living. 

An important need for emphasis of such a life style is evidr-nt 
during the early adolescent years. This writer's experience over the 
past twelve years with the overweight adolescent girl has revealed a 
discouragingly, repetitious pattern. On entrance to high schcol, the 
girl is already overweight. Her desire for acceptance, recognition, 
dating becomes paramount. She thinks' she is not popular because she is 
fat. She is ridiculed by her peers. She tends to become more self- 
conscious, more withdrawn, which leads to an attitude of hopelessness. 
This attilide drives her to eat more and more. In food she finds conso- 
lation. She begins to manifest physiological symptoms, i.e. he^uache, 
stomach cramps. She uses these symptoms to get out of gym classer, 
because she can't stand to let others see her in a gym suit. The 
symptoms become chronic. She soon begins to skip other classes, and 
finally a pattern of frequent absences from school develops. She turns 
to more and more food consumption. 

Somewhere along the way she nay attempt the much advertised crash 



M.HnV.i ^^^'1' today's Health Guide (Chicago: American 

Medical Association, 1965), p. 21. 

^Ibid., pp. Ik3'h$, 



diet, a quick-way-to-lose-weight regjume or try over-the-counter reducing 
pills. The results are disappointing and often disastrous. Parental 
pressure may force her to go to a doctor. Usually a diet and possib3x 
medication are prescribed. A close, cont^^i^ous follovx-up is frequently 
not possible. The doctor generally «t nave the time required for 

needed counseling, and the cost would often be prohibitive for many 
families. The frustration mounts, and the vicious circle continues. 

Dr. Jean Mayer, a distinguished nutritionist, concisely depicts 
this vicious circle pattern as shown in the schematic diagram on the 
next page. The obese girl leaves high school and often finds rejection 
in employment, sometimes in college admissions and in her social contacts. 
She is all too frequently doomed to an existence of unhappiness. 

The need for continuous counseling and guidance for the adolescent 
with a weight problem warrants a high priority position. Since adolescents 
spend a significant proportion of their tiine in schools and school related 
activities, schools as educational institutions have a major responsibility 
for meeting the important health requirement of the young people whom they 
serve. 

School health programs and school personnel having special respon- 
sibility for the school health activities are in a strategically uniqtie 
position. Not only can school health personnel assist in identifying 
individual student health problems, they can exercise initiative in develop- 
ing and maintaining programs to provide increasingly adequate school health 
services. Within this context, the school nurse-teacher as one member of 
the school health team has an opportune position for appraising the health 
status of the students and identifying the student with a weight problem. 
Her expertise can veiy well be applied to a meaningful on-going counseling 
and guidance program for these overweight young people. 
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Recognition of health counseling and guidance as a much needed 
service for the overweight adolescent girl in the secondary school led 
to the identification of the problem and task undertaken in this study. 
For the school nurse-teacher aware of the need for this health counseling 
service the problem is how to develop a school program of health counseling 
for overweight adolescent girls. To create such a program an initial step 
is a preliminary investigation of possibilities, the task undertaken in 
this stu(^y: a pilot study in the development and assessment of the effect- 
iveness of an individualized health counseling program for selected adoles- 
cent girls in a secondary schoolo 

Briefly, the health counseling program involved working with sixteen 
overweight girls attending individual weekly counseling sessions and monthly 
group sessions. 

The extent of overweight of each girl was ascertained during her 
initial session and a realistic weight loss goal was projected. The 
individual's weight was recorded each week. 

Provisions for weight loss were developed through nutritional 
education, physical activity and diverse interest guidelines. Utilization 
of individualized informational data and appropriate literature were in- 
corporated. A prime focus emphasized appearance with a basic objective 
of establishing healthy, wholesome habits for everyday living. The 
primary overall concern was a consistent erapathic approach employing 
social reinforcement and supportive reassurance as exemplified by the 
expressed needs of each overweight girl# 

Included in this pilot study was a control group consisting of 
sixteen girls ranging in age from Ik to 18 selected from the same high 
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school student population. The control group and the experimental group 
each contained five freshmen, five sophomores, three juniors and three 
seniors. Since the study is of the pilot variety, a general control group 
was used rather than a group individually matched with members of the ex- 
perimental group. The control group girls were twenty or more pounds over- 
weight as were the sixteen girls who were selected for the health counseling 
program for the overweight girl. 

The girls in the control group were weighed at the beginning of the 
six-month pilot stuc^y and again at the end of the six-month period. They 
did not receive health counseling for weight control during that period. 
A comparative analysis of the weights of the control group and that of 
the counseled group is discussed in the final chapter. In brief, it was 
the hypothesis of this inquiry that a health counseling program with the 
features outlined above—nutritional education, physical fitness, diverse 
activity accompanied with consistent empathic support — would result in the 
reduction of obesity for the selected adolescent girls in the school. 

Mnch of the content of this study deals with a different kind of 
individualized approach to health counseling, one based upon the expressed 
needs of each overweight adolescent girl selected for this pilot study. 
A l?jnited unstructured health counseling approach was initiated through 
a nurse health counseling program witii four overweight girls. The 
encouraging results stimulated the development of a broader, intensive 
program. In preparation for the in-school study, a survey of recent 
research was undertaken on the obesity problem. The results of the general 
survey are reported in Chapters 2 and 3 as background information for the 
school nurse- teacher interested in the obesity problem at the local school 
level* 
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The planning, implementation and results of a six-month on-going 
health counseling program for the overweight adolescent girl are described 
in detail in Chapters U, and 6. Chapter k deals with the preliminaries 
considered helpful for developing a health counseling program. The design 
and techniques employed in the actual counseling sessions are discussed 
in Chapter 5. The concluding Chapter 6, describes the results of a six- 
month stucfy. Also included in this final chapter are some implications 
for expanded programs which would encompass all school-age people with a 
weight problem. Counseling philosophy £.nd tecliniques are aimed at assist- 
ing the overweight girl in developing a healthy wholesome pattern of living, 
starting wj.th empathic retraining of basic food patterns. Bnphasis through- 
out is on supportive reassurance and social reinforcement. 

After the preliminaiy investigation of the problem of overweight 
in the writer's particular school, and the decision to develop a health 
counseling program, an additional step was to find out what type of weight 
control program, if any, existed in other schools. Since the site of the 
stucfy was a secondary school in a particular region and within a particular 
regional association, the schools selected were the twenty-one secondary 
schools included in the Health Services Association of the North Nassau 
County Zone on Long Island. These schools are all outside of the Central 
New York Metropolitan Area, A direct telephone interview with the school 
nurse-teacher in charge of the Health Services in the different schools 
was the method used in the survey. 

Since any school health program exists in a community Context, 
some study of the community was undertaken to provide more specific 
knowledge of this context. The information came from two sources. The 
first was personal experience based on residence, teaching, automobile 
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travel, visits, and participation in community group meetings. 

A recent report of the faculty- comirdttee on the Community and 
School study of secondary school evaluation of North Shore High School 
provided the second major source of information. 

In the study no attempt was made beyond the regional delimitation 
for the school survey and the general community study to identify possible 
significant community factors having import for the development of a 
health counseling program. Aside from the general survey to develop a 
background framework for the understanding of obesity, the stucfcr is thus 
an internal study for which data could be accumulated primarily from 
school records and sources immediately available to a school nurse-teacher. 

In order to have a broader understanding of some of the nutritional 
problems involved in obesity, a questionnaire was utilized to ascertain the 
nutritional health patterns and knowledge of a sample cf 10^ girls attend-'' 
ing North Shore High School. The questionnaire was initially pretested 
on twenty-two girls in a mixed age physical education class. 

The sample of the 10^ girls was made possible through the coopera- 
tion of the Home Economics Department. The initial reason for selecting 
the Home Economics Department was that the classes were primarily female. 
These girls ranged in age from Ih to 18. They were enrolled in a variety 
of courses which comprise the Home Economics curriculum. 

Ifeta obtained from the cumulative Health Records identified the 
overweight girls. Overweight was determined by a comparative analysis 
of the weight information recorded on the cumulative Health Record and 
a corresponding standard weight-height-age table. This table was prepared 
by Bird T. Baldwin and Thomas D. Wood and approved by the American Child 
Health Association. 
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The sixteen girls selected to participate in the prosran were 
twenty pounds or more over the standard height and weight according to 
their ages. Only those students who had no kno'.m physical or psycho- 
logical problems other than excess weight xicre selected. Final approval 
for each girl to participate in the program was detennined by the school 
physician. 

In order to develop and implement an effective health counseling 
program for the overrreight adolescent, it was necessaiy to do intensive 
research in the whole area of studies of obesity. Several concerns guided 
the subsequent general investigation: an interest (1) in learning about 
the extent of the problem in the United States today, (2) in the relation- 
ship of obesity to specific diseases and mortality rate, (3) in the pre- 
ventive and treat-nent measures and the etiology of obesity, (k) isi the 
degree of influence dietary fads, quackery, private health clubs and 
reducing salons had on the ovenjeight population. 

The first phase of the general research involved a review of 
selected sources concerned with collecting statistical data on the preval- 
ence of obesity. This was followed by an analytical survey of the studies 
of the relationship of obesity to mental and physical health. An investi- 
gation was also conducted on reports of the influences of food faddisras 
and quackery on the overweight population. 

A historical analysis was done on studies of causative factors 
of obesity. Similarly, an analysis of selected studies on adolescent 
obesity and studies on the treatment and prevention of obesity was 
uiidertaken. As mentioned earlier, the elements of these reviews ar^ 
reported in Chapters 2 and 3. In addition to the account of the planning 
and results of the pilot study. Chapters 5 and 6 include evaluative analyses. 
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interpretations and sugcested implications for prevention and contrjl of 
obesity. 

In this study, the terns "obesity" and "overweight" are used inter- 
ch;>jigeably. "Obesity" generally connotes a marked excess of body fat con- 
tent in relation to the body frame, whereas "overweight" conveys weighing 
more than average based upon one's height and weight. The ase of the word 
"obesity" is purposely avoided with adolescent health counseling, because 
of the embarrassing, hopeless connotation it gives to many people, parti- 
cularly young girls. 

"Health" refers to a state of physical, psychological and emotional 
well-being. "Health counseling" is defined as assisting the counselee in 
finding a solution to a health-related problem. 



Chapter 2 
ANALYTICAL SURVEY OF OBESITY 

Obesity has been a serious health problem for many years. Its 
increasing incidence has lead to investigations not only by health pro- 
fessionals and health-related governmental agencies, but also by the 
general public. The complexity of the problem of obesity has resulted 
in extensive publications and in widespread advertisements all too 
frequently presenting conflicting views. 

•This chapter using selected professional health literature 
attempts to present a statistical picture of obesity as it affects 
different age categories. 

As reported in this health literature based upon scientific 
research, causal relationships between obesity and certain diseases 
are identified. 

Influences of food faddisms, special dietaiy regimens, reducing 
salons and reducing aids are explored as reported in health literature, 
and their adverse Liipact discussed. 

PREVALENCE 

Accurate statistics on the prevalence and incidence of over- 
weight and obesity in our nations' total population are nonexistent. 
An approximation of the prevalence of obesity in the country's population, 
however, is available. 



c ^ if^f ^^hJh^' ^^^'^ Obesity and Health. Public Health 

Sl^^r Publication No lh8$ (Arlington, Virginia: J. S. Department of 
Health, Education and V/elfare, 1966), p. ii. 
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The different criteria and the variety of methods used in group 
studies and data collection have reduced the statistical accuracy. The 
available statistical data, ho-^ever, indicate a substantial prevalence 
of obesity at eveiy age group in our population. The statistics are 
generally based upon standard height-weight tables. These tables 
classify the body frame as small, medium or large. The interpretation 
of the bodj' frane is determined by the partictdar investigator, which 
lends to a marked degree of variance. The only accurate, direct method 
for measuring body fat content is chemical analysis, a method presently 
not possible with human beings. 

The TOst accurate and most practical method to measure body fat 
content, according to Dr, Jean Mayer, is by use of the caliper. The 
caliper is an instrument which measures the skinfold on specific areas 
of the body.^ The Committee on Nutritional Anthropometry of the National 
Research Council recommends using the caliper on the triceps and the 
subscapular skinfolds as good indexes to an individual's overall fatness. 

According to studies conducted by Dr, Michael Irwin, Medical 
Officer at the United Nations, the evidence indicates that approximately 
twenty million people in the United States are ten percent or more over- 
weight and about five million are at least twenty percent over^eight.^ 
These figures are given as conservative estimates. 



'Ibid,, p, 2, 

m.^. ^Jean Mayer, Ph,D„ Overweight Causes. Cost, and Control (Englewood 
Cliffs, New Jersey: Prentice-Hall, Inc, 1968), p. 3, 

^Ibid., p, 31. 

Michael H. Irwin, M.D,, Ovenrei^ht - A Problem For Millions," 
Public Affairs Pamplet No, 36h (New York: Public Affair s Committee, 1969), 
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Other recent studies done by Vaxlcr and Leef , at the University cf 
California Medical Center, concluded that 30 percent of the present adult 
population cf the United States can be considered obese. In contrfst, 
1$ percent of the American people v;ere classified as obese at the turn of 
the century/ It can be concluded that obesity is definitely on the in- 
crease among the American population, 

A more startling report reveals that the average adult weight in 

the United States is approximately fifteen pounds above the v;eight indi- 

7 

cated on standard health records. 

Dr. Mayer reporting studies based upon the use of calipers, reveal- 
ed 16 percent of the American population under age 30 to be obese. Regard- 
less of the methods used to determine excess body fat, the fact remains that 
obesity is a major health problem today. 

Ijricreasing concern is directed toward childhood obesity because of 
its detrimental physiological and psychological effects on a potential life 
span. Retrospective studies have indicated that childhood obesity often 
continues into adulthood. Estimates of the prevalence of obesity among 
elementary and high school students range from 10 percent to 39 percent, 
the prevalence increasing with age. The studies also indicated that the 
percentage of obesity is higher among girls than boys. Based upon a twenty- 
year study reported by Abraham and Nordsieck, 86 percent of 50 boys studied 
remained overweight as adultsj 80 percent of 5o overweight girls studied 

^S. H. Waxier and M. F. Leaf, "Obesity; Doctor's liilemraa, " 
Eaccerpta Medica Qidocrinolo^ , 2h (Januaiy-June, 1970). 

7 "Hid You Know?", Nutrition News , 2$:3 (October, 1962), 11. 
flayer, op. cit., p. 33^ 
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remained overvieight as adults. Half of the children classified as obese 
on entering school were still obese at age 10 and 1?.^ 

Arnold and IThite indicate that approximately one out of every 
five adults in the United States is overweight ^d.th a much higher in- 
crease among teenagers. Based upon a stuc^ of teenagers conducted by 
the United States Departaent of Health, Education and Welfare, 32 
percent were overv;eight at age lU, 37 percent at age 15 and 39 percent 
at age 16. In comparison to girls, fewer boys were oven/eight in all 
age categories.^^ 

In flr. Jean Mayer's studies with adolescent girls from the 
Boston area, the prevalence of overweight was above 12 percent and 
estimated as high as 15 or 16 percent by the time they graduated from 
high school.^ 

The statistical data on prevalence of oberity evidenced from 
undesirable effects, particularly on the ^oung adults, emphasize the 
need both for basic research and for the development of programs aimed 
at prevention aiid control. 



REIATIQtlSHIP TO IffiNTAL AND PHISICAL HEALTH 

The exact relationships between obesity and disease are not 
fully known. Medical experience, however, strongly suggests a greater 
risk for overweight people with regard to most of the disorders affecting 



o 

"Natural Histoiy of Obesity: Infancy Through Adolescence," 
Dairy Council Digest , 39:1 (January-Februaiy, 1968), 1. 

■'■^Pauline Arnold and Percival White, Food Facts For Yount^ People 
(New Tork: Holiday House, Inc., 1968), pp. 66-6?. ^ ^ 

^Mayer, op. cit., p. kk. 
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the population* 

According to quantitative, long-term studies on overvreight people 
conducted by life insurance companies, fat persons are more susceptible 
to the development of certain diseases and die at an earlier age than 
people of normal weight* 

The Build and Blood Pressure Study conducted by the Society of 
Actuaries in 1959 demonstrated a significant relationship between body 
weight, h^-^lth and longevity* This stu^ v/as based on nearly five 
million people insured by 26 large United States and Canadian Life 
Lisurance Companies duri:ig the period 1935-53» 

The data for men. Table 1, page 22 show an increase in mortality 

rate in proportion to the degree of overweight in the age category l5-69« 

The mortality rate rises steadily with the increasing degree of overweight, 

13 percent for men 10 percent overweight} 1$ percent for men 29 percent 

overweight and over UO percent for men 30 percent overweight*^ The 

lower portion of Table 1 shows that overweight men with no known minor 

impairment (slight blood pressure elevation, minor circulatory or 

urinary impairment which would not bar them from obtaining standard 

insurance) demonstrated an increase in the mortality rate in proportion 

to the degree of overweight* The mortality rate, however, was less for 

15 

them than for the entire group of overweight men* 



12 

W* W* Bauer, M*D. (ed*) Today *s Health Guide (Chicago: Americaji 
Medical Association, 1965), p* lii2* 

H» Marks, "Influence of Obesity on Morbidity and Mortality," 
Bulletin New York Academy of Medicine * No* 36 (I960), pp* 298-310* 

" ^verweight Its Prevention and Significance , reprint from 
Statistical Bulletin, U06U1 (New York: Metropolitan Life Insurance 
Company, I96O), pp* 9-11^ 

^^Ibid* 
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Table 1 

Mortality Among 0/en.eight Men 

Excess Mortality (Perccnt)*^^ for Various Degrees of Overv/eight 
Cases Accepted for Crdiiiaty Insurance in 1933;-3'3, Traced 
to Policy Anniversary in IT^h By Age of Issue 



Deviation Above Average Weight 



Age Group at Issue 


10;? or 
More 


20;^ or 
More 


10^ 


20^ 


3o;g 


All Cases* 


19 


31 


13 


25 


U2 


UO-69 


17 
21 


31 
31 


10 
16 


2U 
26 


U2 
U2 


Cases Without Knovm Minor Impair- 
ments 


10 


21 


5 


15 


30 




9 
12 


21 
20 


3 
8 


15 

16 


30 

31 



Compared with all persons insured as standard risks. 



+V7ith and without minor impairments. 

Source: Derived from Build and Blood Presure Study, 1959, Society of 
Actuaries . 

Note: All the overv;eight men included in this table were insured either as 
substandard risks only because of weight, having no other mpair- 
ment that would bar them from obtaining standard insurance. ^ 
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In relation to mortality from specified diseases, the rate is 
higher among overweight men. As shown in Table 2, page 2k$ men with 
cardiac and circulatory diseases who were 20 percent or more overweight, 
the mortality rate was more than two fifths higher than among standard 
risks. For central nervous system and vascular disorders, the mortality 
exceeded 50 percent as compared to standard risks. The mortality from 
diabetes among overweight men was more than double. Digestive diseases 
were 68 percent higher. Pneumonia and influenza showed one third in- 
crease, A moderateD.y elevated mortality with cancer was noted. Also, 
a slight increase can be seen with accidents and hcwnicides. The highest 

mortality increase recorded was from renal disease which was nearly 75 

16 

percent above the standard risk. It can be concluded that the mortality 
rate due to specified diseases increases with excessive weight gain* 

The health and longevity of women is also adversely affected by 
overweight, although to a lesser degree than with men. Similar research 
was conducted by the Build and Blood Pressure Study on women ranging in 
age 15-69 years. Table 3, page 25, shows that the mortality rate in- 
creased steadily from 9 percent for women 10 percent overweight to 30 

17 

percent for women 30 percent oven^eight. 

The lower portion of .e table shows that the mortality rate is 
higher than average for overweight women who had no known minor impair- 
ments. The mortality rate, however, was also less for them than for the 

18 

entire group of overweight women. 



%bid. 

^'^Itid., pp. 12-11|. 
^^Ibid. 
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Table 2 



Causes Of Death With Excess Mortality Amone Overweight Men 

Excess Mortality for Specified Causes Amonc^ Men Approximately 
20 Percent or More Above Average VJeight Ages 15 to 69 at Issue 

Cases Accepted for Ordirjary Insurance in 193^-53 
Traced to Policy Anniversary in 19$h 





Excess Mortality (Percent)" 


Cause of Death 




Cases Without 




All Cases+ 


Known Minor 






Impairments 


Cardiovascular- renal diseases. 








U3 


29 




35 


23 


Vascular lesions of central nervous system. 


53 


29 




73 


5U 




16 


Hi 




133 


91 




32 


1 




68 


h9 


Accidents and homicides 


18 


15 



Compared with all persons insured as standard risks* 
+With and vrithout minor impairments. 

Source: Derived from Build and Blood Pressure Study, 19^9, Society of 
Act\iaries. 

Note: All the overweight men included in this table were insured either 
as standard risks or were rated as substandard risks only because 
of weight, having no other impairment that would bar them from 
obtaining standard insurance. The original data of the studj*- do 
not permit direct computation of mortality by cause for specific 
degrees of overweight. 
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Table 3 

Mortality Among Overweight V.'or.en 

Excess Mortality (Percent)" for Various Degrees of Ovenreight 
Cases Accepted for Ordinary Insurance in 1933-53, Traced 
to Policy Anniversary in 195U By Age of Issue 



Deviation Above Average Weight 



Age Group at Issue 



10$? or 
More 



20^ or 
More 



1055 



20$g 



All Cases+ 

Ages 15-69 

15-39 

UO-69 

Cases V/ithout Known Minor Impair- 
ments 

Ages 15-39 

15-39 , 

UO-69 , 



18 

111 
23 



6 
13 



25 

21 
32 



15 

12 
20 



7 
11 



1 

3 



21 

15 
25 



11 
6 

15 



Compared vrith all women .insured as standard risks. 
+With and without minor impairments. 

Source: Derived from Build and Blood Pressure Study, 1959, Society of 
Actuaries. 

Note: All the overvreight women included in this able were insured either as 
substandard risks only because of v;eight, having no other impair- 
ment that v/ould bar them from obtaining standard insurance. 
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Comparable to the male statistics regarding mortality from 
specified diseases, overweight women also demonstrate a higher mortality 
rat**. The increased percentages are seen in Table k, page 27 }^ 

These studies of obesity-morbidity-mortality ratio conducted by 
Insurance companies of course have certain limitations. They are restrict- 
ed to a selected group, specifically the insured population. Other factors 
which lessen the vaD.idity are in many instances utilization of unverified 
statements fran the insured individual and lack of standardization for 
reporting causes of death. In spite of insurance data lijnitations, the 

possibility of obesity as a direct or indirect cause of increased morbid- 

20 

ity and mortality must always be considered. 

Four health hazard areas associated with obesity have been identi- 
fied. They are (1) normal body function changes, (2) increased risk in 
developing certaiii diseases, (3) harmful effects on existing diseases, 
ik) adverse psychological reactions. 

Respiratory complications are medically evidenced in overweight 
people. Generally, the greater the amount of obesity, the greater the 
risk for developing abnormalities. Fat people observed have shown less 
exercise tolerance, more breathing difficulties and a higher rate of 
respiratory infections as compared to people of normal weight.^^ 

A relationship between obesity, cardiac enlargement, congestive 



•"•^Ibid. 



^^ox III, op. cit., p. 100. 
2^Mayer, op. cit., p. 100. 
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Causes Of Death With Excess Mortality Among Overv/eight V/onen 

Excess Mortality for Specified Causes Among V/omen Approximately 
15 Percent or More Above Average Weight Ages 15 to 69 at Issue 

Cases Accepted for Ordinary Insurance in 1935-53 
Traced to Policy Anniversary in 195U 





Excess Mortality (Percent)" 


oause of Death 




Cases Without 




All Cases'*" 


Khovm Minor 






Impairments 


Cardiovascular-renal disease 






Heart and circulatory diseases 


51 


2S 




35 


10 


Vascular lesions of central nervous system. 


29 


2 




13 


8 




83 


SO 




27 


12 




39 


19 



Compared with all women insured as standard idsks. 
*With and without minor impairments. 

Source: Derived from Build and Blood Pressure Study, 1959, Society of 
Actuaries. 

Note: All the overweight women included in this table were insured either 
as standard risks or were lated as substandard risks only because 
of weight, having no other impairment that would bar them from 
obtaining standard insurance. The original data of the stucfy do 
not permit direct computation of mortality by cause for specific 
degrees of overweight. 
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heart failure and hypertension has also been noted. 

Long-term studies conducted on a large male population concluded 

that: 

1. A higher percentage of hypertension is present among the obese 
than among the non-obese. 

2. The obese hypertensive runs a higher risk of coronary heart 
disease than the non-obese hypertensive. 

3. The mortality rates for people s\iffering from obesity and 
hypertension are higher than for people suffering from one or the other. 

These same studies indicate that the increased blood pressure 
associated with overweight people win often return to normal levels 
following a significant loss of weight. 

Sijnilarily, studies conducted on blood cholesterol levels with 

obese people will usually show a decrease in the amount of cholesterol 

present in the blood vessels following the overweight individual's 

return to normal weight. The reverse >rLll occur, however, if the 

individual puts on excessive weight. High cholesterol levels appear 

to \e one of the contributory factors seen in atherosclerosis. This 

disease is characterized by fatty deposit formations in the inner 

arterial layers. It must be understood that there are many other 

factors which can be related to atherosclerosis. Sane of these other 

factors are excessive cigarette smoking, stress, diet, high blood 

25 

pressure and heredity. 
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Fox III, op. cit., p. 2li. 

2^Ibid., pp. 2li, 25. 
25 

^Irwin, op. cit., p. 10. 
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The disease. Diabetes Mellitus, a carboliydrate metabolic disorder, 

is found to be four times more prevalent in overweight individuals than 

in those individuals of normal weight. In addition, the death rate of 

overweight diabetics is found to be three times higher than the death 

rate of those diabetics who are underweight or of average weight. It 

must be noted that there is presently little scientific evidence that 

overweight alone causes diabetes. It is common knowledge, however, that 

overweight can hasten the development of the disease. Much research is 

still required in the area of obesity and metabolic diseases, although 

on the basis of what is known, the treatment of the overweight diabetic 

26 

should include weight reduction. 

The arthritic diseases which affect multiple joints of the body 
are commonly known to be much worse in those people who are overweight 
because of the\added strain placed upon the affected Joints. According 
to the Arthritis, and Rheumatism Foundation, one of the most important 
factors in the treatment of arthritic diseases is weight reduction for 
the overweight indi\*idual afflicted with the disease. 

Many psychological aberrations have been noted in obese indivi- 

duals although it has i.^ot been clearly determined whether the psychologi- 

cal implications were aj direct result of obesity or preceded the problem 

of obesity. The fact r^ains that a relationship does exist between food 

} 

consumption and the emf^ional status of an obese individual. 

Dr. Hilda Bruc.-|, a renowned psychiatrist who has done extensive 
work in the area of ob^ity, sees overeating in certain obese patients 
as an tdtimate compensation for anxiety and frustration. Dr. Joyce 

26lbid. 
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Brothers, an eminent psychologist, notes that ir.any women consume food 
for the primary purpose of reassuring thomselves of their well-being* 

Distinct from adult obesity, the physical and psychological 
factors as they relate lo adolescent obesity are of utmost concern, 
sii^ce adolescent obesity has become such a common medical problem* 
Adolescence comprises a crucial period of development in which obesity 
poses a very serious threat* Obesity not only affects the adolescent's 
linmediate and future health, but it also affects the adolescent* s 
emotional adjustoents, social relationships and educational performance .^"^ 
Extreme passivity and a dependent relationship with parents, particularly 
with the mother, are seen vjith many obese adolescents* These adolescents 
usually experience difficulty in forming friendships and are frequently 
withdrawn, insecure and unhappy youngsters. 

The serious implications of adolescent obesity have been attested 
by multiple follow-up studies which have demonstrated that if obesity per- 
sists into adulthood, it will constitute a more severe and resistive 
form of the affliction. 

A united effort on the part of all concerned individuals, the 
overweight child, the parents, the physician and the school personnel 
is one key to the prevention and control of childhood obesity. 
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S* L* Hammar, M*D*, "Adolescent Obesity," Nutrition News, 27:3 
(October, 196U), 1. 



28ibid* 



INFLUENCES OF FOOD FADDISMS AND QUACKERY 
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One of America's pilmaiy social problems today is created by- 
erroneous and misleading advertising which promotes the sale of drugs, 
various types of health devices and reducing aids. More than 500 
million dollars a year are spent on unnecessary or falsely represented 
vitamins and mineral products and on so-called health foods. • Numerous 
publications appear almost daily on the efficacy of certain diets and the 
value of a variety of gadgetry to promote weight reduction. 

A large proportion of our population today, especially the over- 
weight, fall easy prey to these dubious claijns. The unhappy overweight 
adolescent female is particularly vulnerable to the much advertised 
quick-and-easy-way to weight loss. All too frequently the results are 
disappointing and can be dangerous to health. 

The investigation of food faddisms and quackeiy in this study 
is confined to its association with weight reduction. Overweight 
persons appear to be the most common victims for faddists and quacks. 

In order to provide a composite picture of the exploitation ly 
self-styled experts, it is helpful to define the tenninology used. 

nr. Ruth Heunemann, specialist in nutrition, gives the following 
definitions : 

Quack - a person pretending to a knowledge which he does not 
possess (in medicine, nutrition, or foods). Motivation of the 
quack usually is financial gain. He exists because food faddists 
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Food Faddist - one who follows certain food customs for a tine 
with exaggerated zeal, such as enthusiasts for yoghurt, irolasses 
and so on. 

Food Fads • There are many types of fads. Most popular, perhaps 
are the following four types: 

1. Those involving exaggeration of the virtue of a particular 
food or diet, e.g., fruits cure cancer. 

2. Those advocating ondssion of certain foods because of harmful 
properties ascribed to then, e.g., white bread is poisonous. 

3# Fads emphasizing "natural" foods, such as foods grown on soil 
treated with organic rather than chemical fertilizer, or unprocessed 
foods. Such fads obviously exclude fron the diet a large portion of 
our food supply, and raise doubts in the ninds of Americans about the 
integrity and purity of the nation's food supplies. Such doubts create 
a market for the quack's special products that sell for much more. 

U. Fads involving special devices, e.g., reducing diets. ''^ 

Today we see more and more health stores springing up all over 

the countiy. Many drug stores and food stores have set up special health 

food counters for the purpose of capitalizing on the vulnerable misinformed 

individual. 

The term "health foods" is actually a misnomer, since it implies 
that these foods have certain health producing or curative properties. 
In reality, they contain the nutritive qualities that are found in aqy 
wholesome food product. For example, Paraguay tea has no more healing 
properties than ordinary tea, nor will gelatin prevant fatigue or help 
cure stomach ailments and obesity. 

Fad diets are aimed primarily at the overweight person. They 
are menus generally pushed by people who have little or no knowledge of 
nutrition. These diets usually emphasize the elimination or inclusion 



3^uth L. Huenemann, D.Sc., "Combating Food Misinfonnation and 
9^ac^ery," Journal of The American Dietetic Association, 32:7 (July, 19$6), 



"American Medical Association, op. cit., p. 325. 
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of certain foods.' 

In the middle iSOO's in Ihgland, William Banting who was grossly 
overvfeight placed himself on a special diet which resulted in a marked 
weight loss. He published the diet and recoirjnended its use. The diet 
consisted essentially of meat, fish and fruit. It was high in protein 
content and low in calorie value. Now it is common knowledge that any 
special diet low in calorie intake will cause a weight loss. It is 
unsafe, however, to use a special diet that does not contain all the 
essential nutrients. Most of the much advertised reducing diets are 
lacking in thLs respect, "^"^ 

High fat diets and carbohydrate diets have been highly popular- 
ized over the years as a means of losing weight. An increasing number 
of overweight teenage girls are experimenting with these frequently 
advertised diets. Scientific evidence has shown that these special 
diets when used over a prolonged period of time can be physically 
damaging. 

A vast array of reducing pill^ continues to flood the consumers' 
market. The common pep pills or stimulant drugs such as Benzedrine and 
Dexedrine have valuable medical use but can be habit-forming and may be 
dangerous when iitiproperly used.^^ 

Another area exploited by the faddist is the broad claim of 
weight reductions by mechanical massage, vibrating devices, rubber 
garments, weight-reducing liquids, etc. 



T- . ^' WcHeniy, Ph.D., Foods Without Fads (New York: J. B. 
Lippincott Company, I960), p. 12^1 

33ibid., pp. 130-31. 
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American Medj.cal Association, op. cit., p. 327, 
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Innumerable weight reducing salons have come and gone over the 
years and their popularity persists. They employ multiple reducing 
de-'/ices, including hot baths. There is no scientific evidence that ax^- 
of these devices have special value in weight reduction. On the contrary, 
in some instances use of such mechanisms may be dangerous to individuals 
with health problems. 

The emergence of so many food fad and quackery enterprises has 
given rise to a variety of programs designed to control and eliminate 
major abuses. Law enforcement agencies tend to extend their control 
through broader enforcement programs. 

The Better Business Bureaus, nonprofit organizations of business,, 
attempt to protect the public and business from advertising and selling 
practices which are deceptive, misleading or fraudulent. They have 
assumed the responsibility of disseminatrig factual information for the 
purpose of exposing deception and fraud in advertising and selling. 
However, with the continuous, multitudinous flow of new materials 
appearing almost daily on the market, it is virtually iir.possible to 
maintain a satisfactory vigilance. 

Educational effort has achieved considerable success on the 
positive view of nutrition, but this is not the case on the negative 
side regarding fallacies and quackery. Further emphasis needs to be 
placed upon inquiry, analysis, recognition and rejection of that which 
is false and without scientific basis. ^° 
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Marshal A. Mott, "Better Business Bureaus Fight Food Faddism," 
Joiimal of the American Dietetic Association. 39:2 (August, 1961), 122-23. 

^^/allace F. Janssen, "Food Quackery A Law Enforcement Problem," 
Journal of the American Dietetic AssociaUon. 36:2 (February, I960), 111-12. 
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In summary, education needs to take a preventive approach which 
should begin in early childhood and continue throughout the individual's 
educational career. Consequently, one element of a health counseling 
program for adolescent -iris involves both a preventive and informational 
approach. Adolsescent girls expect to be informed of pitfalls in the 
area of food faddism and quackery. 



Jhapter 3 

ETIOLOGY OF OBESITT 

The multietiological factors in obesity have limited the overall 
findings regarding causation, prevention and treatment of this najor 
health problem. Separation of cause- and effect is often impossible, 
since obesity may be caused and perpetuated by certain inherent factors 
as well as environmental, endocrine, metabolic and psychological condi- 
tions* 

Many obesity-relisted laboratory studies have been conducted on 
animals, and certain correlations have been applied to human obesity^ 
The scientific research, however, on human obesity has been relatively 
limited. The relationship of the significance of heredity, metabolism, 
environment and psychology to obesity is explored : i this chapter in the 
light of the relatively limited scientific studies which have been done. 

HEREDITARY FACTORS 

Some of the earlier scientific investigators believed that body 
stature and obesity were influenced by genetic transmission. These re- 
searchers, in their attempt to explain variations in human bocly structure 
have categorized human shapss according to basic inherent types. It is 
commonly known that the botiy structure and musculature including i'at 
distribution is the result of heredity. Nevertheless, certain inconsis- 
tencies have been demonstrated due to the unpredictable changing shapes 

36 
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observed in many people over a period of tine* 

Dr, Kretschmer was one of the first to attempt genetic classi- 
fication according to body types. She has described the follort/ing four 
distinct types: 

1. The pkynic - short and fat, thick neck, protruding abdomen, 
barrel-shaped thorax, 

2. The leptosome - elongated, tall and slender, vrith long legs, 
hands and feet, long face, narrow chest, 

3# The athletic the intermediate type, with broad, square 
shoulders, muscular limbs, large hands and feet, 

U# The dysplastic - the "mixed-trait" type, having parts of one 
"tyP^j parts of another, which characterizes many young people,^ 

Since Dr, Kretschmer's system of classification, a new science 

known as somatotyping has been developed. This system classifies body 

build into three distinct types: ectomorphy, mesomorphy and endomorphy. 

They are described as follows: 

1, Ectomcrph - long lean body build, usually small muscle devel- 
opment and light sk ,letal structure, '^he ectomorphs are rarely over- 
weight. The food consumption is generally higher than other indivi- 
duals, but they do not show any marked weight increase* 

2, Mesomorph - large heavy skeletal and muscle development, 

3# Endoinorph - usually soft, round body structure \rith consider- 
able body fat. People generally fall into one of the categories des- 
cribed above. Most coranonly, is the individual who is a combination 
of two of these types, ^ 

It is not clearly understood >7hether heredity affects total 

fatness as well as bone, muscle structure and fat distribution. It is 

clear, hwever, that the relationship of heredity and body build reveals 



-"■Amram Scheinfeld, Your Heredity and Environment (New York: 
J, B, Lippincott Company, 1965), p. llo^ 

2 

Marjorie B, Washbon and Gail G, Harrison, "Perspectives on 
Overweight," Cornell Extension Bulletin, No. 1223 (January, 1970), 6, 
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to us that whao may be a realistic goal in weight reduction for one 

individual may not be a realistic or healthy goal for another individual. 

With advanced research, ohe posaibility of identifying those individuals 

predisposed to vjeight increase should play an important role in preventing 
3 

obesity. 

Studies conducted by Seltzer and Mayer tend to substantiate the 
inherent body build types indicating that the genetic factors do influence 
the susceptibility t besity. They concluded that obesity occurs most 
frequently in the physical type characterized by a skeleton which is 
larger than average, with a large muscle mass and short, broad extremi- 
ties, i.e. the mesomorph.^ 

Further studies stressing the ijTiportance of the genetic background 
in obesity were conducted with identical and nonidentical twins v/hich 
showed a much- closer similarity in the weights of identical twins even 
when they were raised under different environmental conditions. There 
was a significantly greater weight difference between the fraternal 
twins. ^ 

According to Dr. A. J. Stunkard, only 10 percent of the children 
are found to be obese when neither parent is obese. A striking increase 
takes place where obesity is present with the parents. The percentage 
goes up to ho percent when one parent is obese and as high as 80 percent 
when both parents are obese.^ 



-'Ibid., p. 7# 

^Jean Mayer and D. W. Thomas, "Regulation of Food Intake and 
Obesity," Science, 106, No. 3773 (April 21, 1967), 335-36. 

^Ibid. 

^Albert J. Stunkard, "Obesity," The Encyclopedia of Mental Health y 
ed. Albert Deutsch (New York: Franklin Watts, Inc., I963), p. iy(U. 
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Conclusively, one can see that obesity tends to be a familial 
characteristic. Obesity in children is found to be far more coxrion 
when both parents are obese than when neither parent is obese. It 
follows that overv;eight children tend to become overweight adults and 
generally differ constitutionally from the mesomorphic type person. 

ENDOCRINE AND METABOLIC FACTORS 

Multiple endocrine and metabolic aberrations have been reported 
in obese people. It is not definitely known whether th^ represent 
cause or effect of the obese state. In either instance the existing 
abnormality tends to perpetuate the obesity syndrome. 

For instance, insulin, the antidiabetic hormone, promotes the 
combustion of carbodydrates by the muscle tissue and synthesizes fat 
from the carbohydrates in adipose tissue. It is believed that insulin 
as a fat promoting homone has a bearing on obesity. 

Weight increase often precedes maturity-onset diabetes, and obese 
people generally have an impaired glucose tolerance. In both cases a 
delayed but greater than normal increase in circulating endogeneous 
insulin follows a carbohydrate meal. In addition, a higher and more 
prolonped rise in blood sugar is seen along with a lesser decrease in 
fatty acids. This paradoxical lyperglycemia in spite of the excessive 
insulin secretion indicates an inexplicable insulin resistance or 
antagonism. Consequently, the available insulin is effective in over- 
coming hyperglycemia. The metabolic carbohydrate impaiment places an 
increasing demand on the pancreas for more insulin. Since the insulin 



P ,^g^gg^^t J- Albrink, "Obesity," Cecil-Loeb Textbook of MedininP. 
eas. Paul B. Beeson and Aalsh McDennott (l^th ed.j Philadelphia : W B 
Saunders Company, 1968), p. hk9, "xxauexpnia. w. a. 



ho 

antagonism seems to involve the muscle and not the adipose tissue, the 
excess insulin is rendered ineffective in the muscle and active in the 
adipose tissue. The diversion of carbohydrate away fron the muscle to 
the adipose tissue results in the fat deposition. In some instances, 
particularly early diabetes, the iusidin response even though delayed 
may be great enough to overcome the insulin resistance and cause a late 
reactive hypoglycemia. Hanger, vxhich is a result of the hypoglycemia 
will cause an increase in caloric intake. According to Dr. Albrink, it 
is not clearly understood whether the increased secretion of ineffective 
insulin is the result of obesity and is remedied by weight loss or 
whether the insulin resistance appears first and is a contributory factor 

o 

to obesity. 

However, in a recent study conducted at the V,A, Hospital, 

Bii'aingham, Alabama, the findings suggest that increased insulin may 

persist in obesity following weight reduction and it may therefore be 

possible that abnormality in insulin secretion may precede the develop- 
9 

ment of obesity. 

Obese patients with atherosclerosis are often found to have 
increased concentrations of the serum lipids as well as hyperinsulin 
response, insulin resistance and impaired glucose tolerance, '''^ 

Recults of a study conducted in Poland on 50 obese patients, 
age 18-U5, demonstrated an increase in the serum lipids and also an 
increase in peripheral elastic resistance. The findings strongly 



^Ibid. 



^B, R, Bushell and others, "Serum Insulin in Obesity and Diabetes 
Mellitus," Excerpta Hedica Endocrinolo^T^^ , 2h (July-December, 1970), 

^^Albrink, op. cit,, p, 1165. 
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indicate the relationship of atherosclerosis to obesity."^ 

The distribution and amount of body fat has been proved to be 
effected by the sex hormones. Men generally have less subcutaneous fat 
than women. There appears to be substantiating evidence in the relation- 
ship between weight increase with parity and menopause indicating the 
activity of the female sex hoimones in fat metabolism. The absence of 
the male hormones as seen in obese eunuchs appears to be tied in with 
adiposity}^ 

Thyroid malfunction has been reported to play a role in obesity. 
Under this premise thyroid derivatives are frequently prescribed for 
obesity. Although according to Dr. Albrink, thyroid deficiency has not 
been obse>n'ed in the etiology of obesity and the thyroid function is 
generally found to be normal in obese individuals. She further states 
that toxic doses of thyroid would have to be administered to render 
weight loss, which in tu-n would prevent an accurate evaluation of 
thyroid function because of the resultant suppression of endogenous 
tigroid secretion. ■^•^ 

Another metabolic disorder reported in obe.:e adults is the 
inability to utilize water. The oxidation of 100 grams of fatty acid 
produces about 112 grams of metabolic water. Since there is impaiment 
in the excretion of rater by obese individuals, weight loss by fat 
mobilization and metabolism may not be evident. These obese people 
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show a diminished glomeinilar filtration rate, an increased titer of 
antidiuretic hormone and significantly reduced renal clearance of 
water. There is also evidence of an ijnpairment in the excretion of 
sodium by these obese persons,"^ 

There apparently exists a central regulatory mechanism which 
has an influencing effect on food intake. This mechanism is found in 
the hypothalamus. Bcperiments carried out on laboratory animals have 
demonstrated that induced lesions of the ventromedial nucleus of the 
hypothalamus are related to the development of obesity which results 
from increased food consumption. This particular area is known as the 
satiety center. It is believed the satiety center receives impulses 
from various organs of the body through the autonomic nervous system. 
Hunger contractions occur and the individual is desirous of food."''^ 

Brain damage and its relation to obesity has been reported by 
Dr. Stunkard. He states that frontal lobotomies performed on certain 
mental patients frequently resulted in a marked increase in appetite 
and bocfcr weight. 

Increasing studies on the endocrine and metabolic factors in 
obesity are evident with adults. In contrast, very little information 
exists on the physiological and biochemical implications of obese 
children and adolescents. Although studies conducted on young people 
regarding obesity and metabolic disorders are limited, they have 
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demonstrated findings similar to that of the studies carried out on the 
17 

obese adults* 

Recent research, involving thirty-five obese children ranging in 
age from preschool to over fifteen, classified twenty-one as metabolically 
obese because their post-glucose level or non-esterified fatty acids was 
higher than the levels found in the "nonnal'' obese children. Another 
study demonstrated obese children to have higher fasting levels of ketones 
and various lipids than children of normal weight."^® 

Thus far, the effects of etiology on obesity in this report have 
included predisposing hereditary factors as well as associative endocrine 
and metabolic implications, which are not entirely understood. The next 
section deals with the effects of environment as it relates to obesity. 
The term environment is used to incorporate the cultural, social, economic 
and religious influences. 

ENVIR0N14ENTAL FACTORS 

Bivironmental factors and their relationship to obesity are dis- 
cussed from the ethnic, social, economic and religious viewpoints. Each 
of these areas have varying degrees of ijnpact upon the individual's life 
style, food selection and obesity. 

Many researchers, including anthropologists, nutritionists, 
sociologists, and other health specialists, have attempted to explain 
certain patterns of eating and behavior through the aforementioned condi- 
tions. 
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Dr. Dorothy Lee, a distinguished anthropologist, speaks of food 
in an all encompassing manner. She says, referring to food and human 
existance, 

I mean something beyond mere biochemical nutrition, and more 
than mere physical survival. Food can engage me completely as a 
person. It can bring to life my keen anticipation, my impatient 
or happy waiting; it can evoke my memory in all its pain and joy; 
it can revolt me to the point of vomiting. Its preparation can 
be an act of relatedness, of obligation, or self -fulfillment, of 
creativity, of love; its eating can be participation and communion. 
Let us hope it also nourishes me vith the proteins, vitamins, carbo- 
hydrates and other nutrients I need to stay alive and healthy so 
that I can experience the fullness of human existence. ^9 

From the moment of an infant's very first experience with food, 
an associative feeling of warmth, comfort and security occurs. This first 
experience yrith food continues in many societies and 'food frequently 
becomes the focus for total existence. In some societies, new friend- 
ships can only take place with the exchange of food.^° 

Food also has a central focal point in our society which can be 
unrelated to nutrition. Dr. Lee cites the example of the Detroit super- 
markets adding black-eyed peas and mustard greens to their stock when 
large numbers of Southerners moved to the city.^-*- In comparison, stores 
located in neighborhoods predominantly Italian, Oriental, Polish and 
other nationalities, carry certain foods peculiar to each nation. Vfe 
find that food habits are deeply embedded in cultural tradition. Similar- 
ly, certain sections of the country have distinct eating habits generally- 
dependent upon their local food products. New Ehglanders eat more fish 
than the middle westerners; California and Florida consume more semi- 
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tropical fi-uits than other sections of the country. 

Socioeconomic factors, too, play an important role in the kinds 
of food an individual eats. The poor family is limited in purchasing 
power and can generally buy only low-cost foods which may or may not be 
good choices. The wealthy family, on the other hand, is able to buy a 
wide variety of foods which also may or may not be good choices. Cost, 
however, is just one aspect of multiple influences affecting the indivi- 
dual's state of health. 

A recent study linking socioeconomic factors to obesity was con- 
ducted by Dr. Stunkard. It involved adults in an urban community ranging 
in age from 20 to 59 years. The results revealed that obesity in the 
United States was strongly associated with the socioeconomic class. There 
was a marked decrease in the obesity in the upper socioeconomic group as 
compared with the lower socioeconomic group. The association was most 
striking in women. The prevalence of obesity was 30 percent among women 
of lower socioeconomic status, 16 percent among those of middle status 
and only 5 percent in the upper socioeconomic bracket. The influence of 
religion and ethnic background cannot, hov/ever, be ignored.^"^ 

In contrast. Dr. Jean Mayer conducted a study on a much smaller 
group of adolescent girls from Newton, Massachusetts, a relatively 
homogenous community. His study did not show much correlation between 
obesity and social class. The possibility of social pressures on adults 
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has been indicated as a causal factor in obesity.^^ 

We also see religion as having an effect on one's dietary selec- 
tions which may in turn affect one's physical status. Some religious 
abstain from eating certain foods at all times and some foods at speci- 
fied times. 

The Orthodox Jews, for instance, will not eat milk and meat dishes 
at the same time. They vdll not eat any form of meat which comes from a 
pig. 

The abstinence of eating pork is also a part of the Muslim 

religion. The Arabian Prophet Mohammad, in the 7th Century A.D. announced 

the prohibition against the consumption of pork. Founder of Mohammedanism, 

he recorded in the Koran: 

Forbidden to you are 
carrion, blood, the flesh of swine. 
What has been hallowed to other than God, 
the beaststrangled • . 

The Greek Orthodox Church during the seven weeks of the Solemn 
Lenten Season forbids its parishioners from eating any animal products, 
including fish, eggs, butter and cheese. Wine and olive oil are also 
forbidden on Wednesdays and Fridays during the Lenten Season. 

In ancient China under the Deism of Confucius, food was treated 
with great respect. Many of the Confucian religious precepts dealt with 
the preparation and eating of food. Rice was the sacred food.^'^ 
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The sacredness and ancient respect for food, particularly rice, 
is seen as a continuation in modem Japan. The Shinto Religion emphasizes 
the offering of prayers to the Rice Goddess as well as the offering of 
prayers for cood harvests. ° The relatively small islands comprising 
Japan limits its production of foodstuffs. This may very well have 
religious, socioeconomic and ethnic influences. The Japanetie people, 
in general, are small and lean in stature. 

In our own present day society, the pcpiaarity of snack foods 
has become a part of the everyday eating and social pattern. 

Each year Americans consume two billion dollars worth of potato 
chips, pretzels, nuts, crackers and similar snacks. The 196p Household 
Food Consumption Survey conducted by the U.S. Department of Agriculture 
demonstrated an 83 percent increase in the consumption of potato chips 
over the 1955 figures, an increase almost five times the percentage in- 
crease in population or Vf percent, 29 

Another survey conducted by the National Soft Drink Association 
in 1966 reported that tY^ average American consumed approximately 18 
gallons that year of carbonated and noncarbonated sweetened beverages. ^° 

The teenage population appears to be the largest group of snack 
consumers. Studies have shown that teenage girls tend to snack more fre- 
quently than teenage boys. The kind of snacks consumed can be considered 
empty calorie snacks or calories with little or no nutritious value. 
Studies previously reported indicated that the problem of obesity was more 
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common among teenage girls than teenage boys. 

V/ith the introduction of modem methods of production in industry 
and the many labor saving devices found in the average home, the indivi- 
dual's physical activity* has been lessened. The pattern of driving auto- 
mobiles instead of walking, watching television instead of engaging in 
entertaining physical activity has added to the problem of obesity in 
our coujitiy. 

The adverse effects of a sedentary life style were demonstrated 

in a study conducted by Dr. James Greene of Iowa City. He was able to 

trace the onset of obesity in two hundred patients directly to a sudden 

decreaso in activity which resulted from occupational changes, fractures 
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and other physiological impairments. 

Studies carried out by Dr. Jean Mayer and his associate, Mary 

Louise Johnson, on a group of high school girls suggested that relative 

inactivity was a more important factor than relative overeating in the 

development of obesity in young people. A similar stuc^ with obese and 
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nonobese boys revealed similar findings. 

Further studies conducted by Dr, Mayer on babies demonstrated an 
association between moderate appetite, inactivity and fatness which tends 
to start in early life. Tiny pedometers strapped to the limbs of infants 
from four to six months old were utilized to ascertain the findings. No 
correlation existed between fatness and food intake, none between growth 
and intake, but a very significant correlation existed between physical 
activity ^nd intake. The fat babies had small to moderate intakes but 
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were very inactive, whereas the thin babies were very active • Very thin 
babies were very active and many of them had large food intakes. Con- 
clusively, the continuation of inactivity may well lead to obesity.-^^ 

As one can readily see, there are many paradoxes associated 
with obesity and the multiple environmental factors discussed. All of 
the areas investigated lead up to the overwhelming complexity involving 
the total problem of identification, prevention and treatment of obesity. 

The concluding section of this chapter deals with the vast range 
of psychological implications observed in obesity. 

PSYCHOLOGICAL FACTORS 

Researchers, p- -i^icularly psychiatrists and psychologists, have 
endeavored to explain c esity from the psychological point of view. Out 
of their studies have come variations on psychological causations, extern- 
al influences, and treatment recommendation s» 

This Section attempts to examine the scientific and professional 
views expressed by researchers on the implications of psychological 
factors in obesity. An analysis of some of the students conducted on the 
psychology of obesity is included. 

Back in the early 30 »s Dtr. Ililde Bruch became greatly concerned 
by the large number of obese children in the United States. She was 
particularly concerned by the grave social and emotional problems mani- 
fested by these fat children. At that time she >Tas involved with stucfying 
the metabolic and endocrine factors in children at Babies' Hospital in New 
York City. She expanded her studies to include the relationship to person^^ 
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ality development and various forms of disturbed life adjustments.^^ 

She concluded that social and emotional factors pervade our eating 
habits to the point of being regarded as natural and normal. Eating there- 
fore, can be considered an interpersonal experience charged with the emotion- 
al complexity of the mother's own attitude, her internal and external forces 
and the interaction between her and her child. Many parents are insecure 
in child rearing, vulnerable to deceptive advertising and misguided psycho- 
logical advice. Consequently, they feel their child should never be frus- 
trated, and resultant unhealthy eating habits may develop. 

Some of the clinical observations made by Dr. Bruch on fat children 
revealed that (l) their enormous food intake was closely related to severe 
emotional difficulties in their developmental stages, (2) food served to 
relieve their tension, provided then with immediate gratification, pleasure 
and satisfaction, (3) the overemphasis placed upon food by the mother re- 
vealed an inability in her emotional expression whereas the use of food 
was her way of showing love and devotion. Dr. Bruch advises that serious 
consideration be given to the emotional reactions before modifying food 
habits of the obese individual. Simlar studies were conducted by Stunkard 

on obese adults and the observations were the same ab those made by Bruch 
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on the obese child. 

In his book. Your Overwei-^ht Child . Dr. Levine devotes a section 
to the emotional reasons for obesity. He believes that obesity in the pre- 
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school child stems from a lack of parental love. He points out that the 
need to be loved, wanted and admired is strongly embedded in every human 
being. Secondly, he says, sibling rivaliy can be a causative factor in 
overeating. The overweight child when lacking in sufficient love turnc 
to eating for personal gratification.^® 

He views overindulgent parents as having a strong influence on 
the impending obesity of their child, because they tend to overfeed, 
overindulge and underdiscipline the child. Along with the overindulgent 
parent he sees the problen. of family strife. Where family disharmony 
exists, a disruptive environment is created which frequently results in 
the child seeking solace in food consumption. 

With the overweight adolescent we acknowledge a crucial problem. 
It is commonly recognized that adolescence is a period of difficult ad- 
justment. The need for peer acceptance at this time is extremely important. 
The overv7eight adolescent is self-ct..scious about her weight problem and 
tends to become withdrawn and frequent]- develops an attitude of hopeless- 
ness and an "I dontt care" attitude. Girls especially are more concerned, 
manifest more apprehensive feelings about fatness than boys.^^ 

In summary. Levin e feels that obesity is a symptom and that the 
obese child tends to be emotionally iinmature and tries to withdraw from 
the struggle to grow up. A vicious circle ensues. Overweight results in 
unhappiness, which in turn causes an increase in food consumption for 
needed pleasure and comfort, followed by greater obesity and unhappiness. 
The vicious circle goes on and on.^^ 

The treatment approach as advocated by Levine includes entire 
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family involvement, encouragement of physical activity, emphasis on 
appearance and grooming, and a sensible dietary regime. 

Dr. Mayer believes the assumption that obesity is rooted in psych- 
ology is widespread to the extent that it frequently tends to obscure the 
fact that there are cases of obesity which are not due solely to psycholo- 
gical causes. The example he relates is obesity due to inactivity. Such 
inactivity may in some situations be due to psychological aberrations, 
but it is most likely to be the result of environmental factors, including 
more leisure time, more labor saving devices, some sedentary entertainment, 
particularly television,^"^ 

Obesity is frequently looked upon with disdain and lack of sympathy 
in this country. Obese individuals are known to be frequently discrimin- 
ated against in the job market and in social situations. This antagonistic 
attitude tends to have a negative effect upon the obese individual, particu- 
larly the sensitive obese adolescent girl. 

Dr. Mayer compares the obese adolescent with a minority group. He 
states these obese youngsters look different, behave differently, are less 
happy and less hopeful than their nonobese counterpart. He and his associa- 
tes conducted an investigation attempting to discover personality traits in 
obese adolescents which would help them to better understand the factors 
which have created the obesity. This personality study was carried out 
on one hundred obese girls at a camp on Cape Cod, Massachusetts. The 
specific purpose of the camp was weight reduction. Each obese girl was 
treated as an individual with a personal problem. Sixty-five nonobese 
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girls attended a neighboring camp vMch had no specific goals except for 
participating in the usual activities of a stunner camp. Projective tests 
were utilized which included word association and sentence completion, A 
questionnaire was also used as part of their study»^3 

The investigators concentrated on personality traits associated 
with decreased activity based upon existing data which demonstrated that 
obese adolescents of both sexes were less active than nonobese adolescents. 
The findings suggested that the personality traits and attitudes of the 
group studied were the results of the social and psychological pressures 
exerted by society on the obese adolescents. Further investigation re- 
vealed significant sijnilarities between the characteristic traits of the 
obese adolescent girls and those similar traits found in ethnic and racial 
minorities. Societal pressures were more likely the results than the cause 
of obesity,^ 

Dr. Theodore Isaac Rubin, Psychiatrist, Psychoanalyst and Riysician 
in charge of the Obesity Program at the Karen Homey Clinic, firmly believes 
that obesity has its basis in psychological roots. He was the author of 
the best-selling book entitled. The Thin Book By A Formerly Fat Psychiatrist , 
A victim of long standing obesity, he has been successful in remaining thin 
for several years. His most recent publication. Forever Thin , tells how he 
does it. He claiins to have lost weight and sustained the weight loss 
because of his understanding of the underlying emotional causes of obesity. 
In his judgement, an understanding of the psychodynamics is absolutely 
essential in successful and sustained weight reduction. He believes that 
obesity is a neurotic psychological condition which causes overeating and 
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the resultant excessive weights The obese individual is highly su^^c^stible 
and is preoccupied with food md weight* The discussion of food can bring 
on an immediate empathic craving for food» These obese people do care 
about their problem but find themselves incapable of doing anything about 
it* They engage in impulsive eating of huge quantities of food whicli often 
result in bloating, indigestion and sometimes more serious physical condition 
The immediate promise is not to overeat again, but the vicious circle con- 
tinues.^^ 

Dr. Rubin classifies the obese individual as a food addict, who 
has an overwhelming yearning for food. He compares the food addict with 
the alcohol addict in the sense that they have similar difficulties in 
relating to themselves and to other people. Their greatest difficulty lies 
in their inability to deal with anger. Both types are angiy people with 
little awareness of their anger or ways of releasing it. Food addicts, 
according to Rubin, suffer physical and psyche? -^ical withdrawal reactions 
when their food intake is curtailed. Most of these symptoms are emotional 
in origin. These obese people are prone to phys^.cal degenerative diseases 
and can suffer from depression.^^ 

Rubin's approach to the correction of obesity is first to admit 
fatness. Secondly, to understand that obesity is a chronic condition 
which will require a continuous lifetime control. Thirdly, it is essential 
for the obese individual to understand his own personal dynamics and charac- 
teristics and to gain increasing insight and self-awaren?ss. Lastly, he 
believes in developing a realistic interest in self-preservation, which 
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will aid in increasing the self-worth of the individual, fiubin unequiv-i- 
cally states obesity is controllable but it is not curable.'^'^ 

Obesity with certain accompanying psychotic conditions has been 
observed by Dr. Stunkard. He believes that obesity frequently occurs in 
manic depressive persons. He has also observed disturbances of conscious- 
ness and severe neurosis as common conditions causing excess insulin in 
the body which in turn gives rise to overeating and obesity. 

An interesting recent study was conducted at the Harlem Hospital 
in New York City which identified the mother-child separation as a factor 
in the development of childhood obesity. Out of 72 consecutive patients 
referred to the Harlem Obesity Clinic, 23 or 31.9 percent were or had been 
Hving with mother surrogates. Only 6 of the 72 nonobese control children 
or 8.3 percent had histories of separation from their mothers. Those 
mothers who worked and were away from the home for a portion of the day 
had no apparent effect on the incidence of obesity.^^ 

In this study, several conditions have been presented concerning 
psychological implications and obesity. Each investigator has been noted 
to place vaiyi.ig degrees of emphasis on certain causations which or she 
has identified. Agreemer-t exists in some areas, and marked variations 
occur in others. Obese people who seek the professional assistance of 
the psychiatrist are usually overtly manifesting neurotic symptoms. 
Consequently, studies conducted on these neurotic obese people cannot 
accurately be applied to all obese individuals. 
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Similarily, studies concentrating on a specific aspect of obesity 
will systematically emphasize that particular aberration as a causative 
factor in obesity. 

Accordingly, it can be deduced that no one single factor should 
be accepted as the one responsible elenent in the whole intricate spectr.un 
of obesity. 

BACKGROUND OF THE OBESITY PROBLEM: SUTIMARr 

Up to this point, the major conditions associated with the complica- 
ted problem of obesity have been analyzed. The extent of obesity in this 
country has been found to be alarmingly high. Consequently, obesity is 
regarded as a major health problem today. 

The relationship between obesity and physical health, obesity and 
mental health, have been discussed in some detail. The most common obesity 
related diseases have been identified and certain correlations reported. 
The exact cause and effect relationship, however, is not known. 

The widespread influence that food faddisms and the quackery may 
have on the American population has been noted, especially the impact on 
the female adolescent. 

The etiological factors in obesity have been identified, namely 
hereditary, endocrine, metabolic, environmental and psychological. The 
relative importance of these factors is not clearly understood. Although, 
in terms of what is known, an associative link between obesity and the 
aforementioned factors is recognized. 

Despite the current research and inf oimational data available on 
obesity, there is no one satisfactory method for prevention, treatment 
or control. Mary questions remain unanswered. The need for much additional 
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research is evident* 

Several reconmendations and modalities as noted in the health 
literature have been offered for helping the obese individual. It appears 
to be a unanimous agreement that a careful analysis should bo made of the 
underlying emotional factors of the overweight person before introducing a 
weight reduction plan. Some of the other suggestions include an understand- 
ing of caloric value in relation to energy intake and energy expenditure; 
-increased physical activity; development of diverse interests; and the 
provisions for reassurance and emotional support* 

Since the school nurse-teacher is engaged in health counseling, 
and the health counseling progran to be effective must be based on know- 
ledge of existing research, a survey of the selected literature reporting 
the results of the research became a necessary part of this stxxdy^ A 
thorough understanding of the complex factors intertwined with overv/eight 
helps to provide sone of the necessaiy background for the school nurse- 
teacher for planning the development of an effective health counseling 
program. Finally, an awareness of all the multiple influences involved 
in a person's problem of obesity, the internal as well as the external 
factors, is essential for the health counselor who attempts beneficially 
to assist the overweight adolescent girl. 

Another aspect of developing a health counseling program, the 
detailed steps for conducting the preliminaiy survqr, is described in 
the next chapter. 



Chapter I4 

HIELDIINARIES FOR DEVELOPING A HEALTH COUNSELING ffiOGRAM 

SURVEY OF SCHOOLS 

One part of the process of planning a health counseling program 
for overweight adolescent girls was a survey of exisUng practices in 
schools in locations similar to the school in this study. Twenty-one 
secondary high schools were selected for this survey. As previously 
stated, they were schools located on Long Island but outside of the 
central Metropolitan New York area. They were also schools comprising 
the Health Services Departments in the North Nassau Zone, a health 
area subdivision of the New York State Department of Education. 

The methodology eraplqyed was direct telephone interview with the 
school nurse-teacher in charge of the Health Services Department in each 
of the twenty-one schools. The decision was made to interview by tele- 
phone for the following reasons; 

1. An immediate response would be forthccming. 

2. There would be an assurance of a 100 percent response. 

3. The interviewee would have an opportunity to elaborate as 
extensively as she deemed necessary. 

1*. The opporlainity for clarification of the question and the 
response would be possible for both the interviewer and the interviewee 
whenever required. 

The plan for the initial contact included: 
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1. Identification of the interviewer by name, title and school. 

2. A statement of the purpose: "I plan to develop a health 
counseling program for the overweight adolescent girl and would like to 
discuss the possibilities with you." 

3. A convenient time question: "Do you have a few minutes to 
talk with me now?" If no immediate time was available, arrangements were 
made to call at a time convenient for the interviewee. Only three of the 
twenty-one school nurse- teachers had to be called at a later date. 

The questions considered pertinent for developing a specific health 
counseling program for the overweight adolescent girl weres 

1. What is your student enrollment? 

2. How many school nurse-teachers are assigned to the Health 
Services Department? 

3. Do you consider overweight to be a health problem among your 
students? 

h* Have you determined the number of students who are overweight? 
Do you have a health counseling program for the overvieight 

students? 

6. What are the basic techniques used? 

7. How many students are involved in your program? 

8. How often do you see each overweight student whom you are 
counseling? 

The number of students enrolled in the schocas and the number of 
school nurse-teachers assigned to the schools are shown in Tables 5 and 6 
on page 60. Table 7, page 61, lists the number of school nurse -teachers 
lAo consider overweight a problem among the students in their indiviaual 
schools. None of the school nurse-teachers interviewed had conducted a 
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Table $ 

Distribution Of The llumber Of Schools Of Various 
Sizes According To School Birollment 



School Ehrollment 
Number Of Students 


Number of Schools 


Less than 1^000 


2 


1,000 to :i,5oo 


8 


1,5?0 to 2,000 


6 


2,100 to 3,200 




Total 


21 



Table 6 

Distribution Of School Nurse-Teachers 
According To School Size 



Number Of 
Students 


NiMber Of 
Schools 


Number Of 
School-Nurse 
Teachers 


Number Of 
School-Nurse 
Teachers Per 
School 


800 to 2,100 


U 


n 


1 


1,3?0 to 2,U00 


7 




2 


2,700 to 3,200 


3 


9 


3 


Totals 


21 


3li 
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Table 7 

Responses Of School Nurse-Teachers To Questions 
On Overweight Problems Among Students 



Questions 


Yes 


No 


Is overweight a problem among 
your students? 


21 


0 


HaT/e you determined the number 
who are overweight? 


0 


21 


Do you have a weight counseling 
program? 


12 


9 


What techniques are employed? 






Individual counseling 


10 




Group counseling 


2 




How frequent are the counseling 
sessions? 






Once a week 


2 




No specific schedule 


10 





How many students are involved 
in the program? 



5-20 (all girls) 
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survey to detemijle the number of students who were overweight in their 
individual schools. Table 7 also indicates the number of schools which 
have health counseling programs for weight control, the techniques used, 
the number of students involved, and the frequency of the sessions. 

The results of this survey revealed that overweight was unanimous- 
ly recognized by the school nurse-teachers to be a health problem in their 
individual schools. 

Attempts were made in twelve of the individual schools to counsel 
the overweight students. Distribution of weight control literature, parent 
conferences, referrals to the psychologist and/or family physician were 
part of the counseling techniques used. No specifically structured program 
was in operation in any of the schools, a desire to devote more time to 
the problem of overweight among the students was expressed by all the school 
nurse-teachers. The deterring factor appeared to be lack of time, particu- 
larly in the schools which employed only one school nurse- teacher. Where 
the student ratio was less per school nurse-teacher, more health counseling 
was taking place. 

An analysis of the survey and of the level of interest expressed by 
school nurse-teachers supports Uie view that there is need for programs to 
assist overweight girls with their weight problems. 

A next step was to explore in depth the type of community from which 
the adolescent overweight girls came, 

COMMUNITY AND SCHOOL DESCRIPTION 

In order to obtain information of possible use for development of 
the health counseling program, a careful review of a recent community and 
school stuc^y was conducted. This study was undertaken fran 196U to I966 
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In preparation for the evaluation of North Shore High School by the Middle 
States Association of Colleges and Secondary Schools. There were eleven 
faculty members on the canmittee for this study. They represented eight 
educational departments: three from the English Department, three frm 
Social Studies, one Guidance Counselor, one Attendance Specialist, as 
well as one fron each of the following areas. Mathematics, Music and Art. 

The primary purpose of the sr.udy was to better ascertain the 
nature and needs of the students. The ^'oal was to give as complete a 
description as possible of the student body, the ccmminity or group 
served by the school, the opportunities for youth, and the expectations 
of their parents and friends. 

By definition, the school comimxnity for a public school is the area 
and population of the district which is legally responsible for tiie support 
and control of the school, m this health counseling program pilot study 
the district was the North Shore Schools Central District Number One located 
on the North Central Area of Nassau County in the township of Oyster Bay on 
Long Island. 

The North Shore School Central School District includes parts of 
the Townships of Oyster Bay and North Hempstead and encompasses four 
communities. The school district contains three elementary schools, a 
junior high school, and a senior high school with a total district enruU- 
ment of 3,297 students at the time of this pilot stut^y. The towns are 
principally residential in nature, although there are local businesses 
ranging from small individually owned shops to medium-sized light industry 
plants. Many of the residents commute to New Yo.-k City and other industrial 
or commercial locations on Long Island. The population is considered re- 
latively stable, socially, the district is categorized as middle class. 
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Ethnically, it may be considered a melting pot of ethnic groups since its 
popiaation consists primarily of families of German, Russian, Polish, 
Spanish, Chinese, Anglo-Saxon and Hungarian extraction as well as a small 
number of black families. 

There is a variety of civic and fraternal organizations, rcaigious 
denominations and social agencies. For clarification, these groupings are 
classified as follows: 

1. All Community Agencies : 

a. Ccaraminity Council (overall planning agency), active in 
researching and publishing reports concerning housing, 
transportation, etc« 

b. Civic Improvement Association. 

c. Youth Council. 

2. Social Services Agencies: 
a« The Salvation Army. 

b. The Red Cross. 

c. The Golden Ring (Senior Citizens' Group). 

d. The Junior Guild. 

e. Church affiliated relief agencies. 

3. Religious Organizations: 

a. Catholic, Protestant, Jewish, Russian Orthodox. 

b. Young Men's Christian Association. 

ii. Agencies Serving Racial or Ethnic Groups: 

a. Lincoln Settlement House serves Kegroes living in Glen Cove. 

b. Italian-American and Polish-American groups in Glen Cove. 

c. Norway Hall« 

d. National Council of Christians and Jews. 
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5. Service Clubs: 

. a. The Lions Club, 

b. The Rotary Club. 

c. Northern Country Community Association, active in service 

to local hospitals. 

d. The American Legion. 

6. Fraternal Organizations: 

a. The Elks Club. 

b. The Masons. 

7. Women's Organizations: 

a. The American Association of University Women. 

b. Business and Professional Women's Club. 

The data obtained frati the Nassau County Planning Commission 's 
Field Study indicated that 65.9 percent of the adults in the community 
are in white collar and executive positions; 30 percent are employed in 
New York City. The median family income is $9,600. 

The educational status of the adults indicated that the median 
edacational level is 12.5 years of formal education. Twenty-one percent 
have completed four years of college. 

In line with the composition of the community, its interests are 
reflected by the high school. The primary emphasis of the school is 
academic* 

Grades nine through twelve are housed in the high school. Current 
enrollments for 1971-72 are 286 Freshmen, 330 Sophomores, 302 Juniors, 
317 Seniors and 6 in a special class, with a total enrollment of 1,2U 
students. 

The student body is heterogeneous in terms of ethnic and socio- 
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economic backgrounds, though the majority come fi-cm midale-class homrs. 
Pupils are grouped in ability-achievement groups in all required and many 
high enrollment subjects. Most of the students carry five or more sub- 
jects and graduate with more than 20 units of credit. 

Substantial programs in Art, Drama and Music supplement the academic 
program. Approximately one half the student body participates in some per- 
forming music group. 

Specific vocational education is accomplished in the Business, 
Industrial Arts, and Hcmemaking Curricula and related on-the-job learning 
opportunities are presently enrolled in the Board of Cooperative Educational 
Services, 

Approximately 80 percent of the graduates continue in some post- 
secondary institution of learning, with 50 percent to 55 percent in four- 
year colleges. 

From the related canmunity and school description, a diverse 
cultural and ethnic background is apparent in the student body. An aware- 
ness and clear understanding of the cultural and religious differences are 
beneficial in a meaningful health counseling relationship with these 
students with varying backgrounds. Academic competition is obvious among 
the student population. This kind of involvement can have considerable 
physiological and psychological impact on the individual student. 

All these factors need to be given much consideration when attempt- 
ing to counsel the student who is in need of assistance in solving a problem. 
The concern here is with health-related problems, specifically overweight. 
However, similar knowledge would be helpful in all phases of counseling. 

With a deeper over-aU insight at hand into the socioeconomic 
makeup of the students attending North Shore High School and into selected 
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aspects of their community, a next step was to inquire into nutritional 
habits and nutritional knowledge of the high school girls. This kind of 
Information was designed to provide possible implications for instructional 
purposes as well as health counseling activities. The following section 
discusses in detail the questionnaire used to obtain the desired information. 

NUTRITIONAL HEALTH SURVEY QUESTIONNAIRES 

A brief questionnaire entitled Nutritional Health Survey was pre- 
pared. The questionnaire was discussed and reviewed with the Chairman of 
the Home Economics Department prior to its final printing. A saiaple of 
the questionnaire appears in Appendix A, page lo6. 

The questionnaire was pretested on 22 girls ranging in age from 
Hi to 17 all of whom were in the sane physical education class. Through 
consultation with the Director of Physical Education this particular group 
was selected for pretesting because the members included a variety of high 
school age levels. 

Arrangements were made for distribution of the questionnaires and 
for collecting them fran every student in the group. There was no express- 
ed time limit set for students' completion of the responses. Students were 
informed that the purpose of the questionnaire was to survey the nutritional 
patterns and knowledge of teenage girls. Instructions were as follows: 

1. Read each question carefully before answering* 

2. Answer the questions as honestly and as accurately as you can. 
3« Tou do not have to sign your name. 

U. Turn in the questionnaire as soon as you are finished. 
As each questionnaire was returned, it was checked to see that all appro- 
priate questions were answeret'. 
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The pretest indicated that the questions vrere clear and complete 
except for question number I4. The original question read: How often do 
you eat snacks (cake, candy, cookies, ice cream, soda, potato chips, etc.)? 

once daily twice daily three times daily 

^1 (or more) 

The students felt it was necessary to include the word "soraeti^ies". There- 
fore, the category "sonetimes" was added to the final question. 

For the general survey the questionnaire was completed by 10$ gir^s 
ranging in age from II4 to 18. The same procedure and instructions as used 
for the pretest were used for them. These girls were enrolled in a variety 
of courses offered by the Home Economics Department. The questionnaires 
were distributed during their classes. 

This group of girls was chosen because they were conveniently group- 
ed and easily accessible through the Home Economics classes. Their grade 
levels were nine through twelve with an age range from II4 to 18 years. 
Their academic achievements extended ffom below average to above average 
in accordance with the ability tracking system utUized by North Shore 
High School. 

An analysis of the responses revealed some very significant inform- 
ation. Implications for curriculum modification and health counseling were 
evident. 

Table 8, page 69, demonstrates the breakdown of the number of meals 
eaten. These findings ndicate the following pattern: 
28 students eat all three meals daily. 

20 students eat breakfast and dinner daily and sonetimes lunch. 
19 students eat breakfast and lunch sometimes, and dinner daily. 
22 students eat breakfast sometimes, and lunch and dinner daily. 



Table 8 
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Frequency Distribution Of Ifeals Eaten 



Yes Percent No Percent Sometimes Percent 



Do you eat? 



Breakfast? 


U8 


U6 


13 


12 


kh 


U2 


Lunch? 


60 


57 


0 


0 


U5 


U3 


Dinner? 


98 


93 


0 


0 


7 


7 



Table 9 

Frequency Distribution Of Food Selection 





Adequate 


Inadequate 


Skipped Heals 




Juice, Cereal 
Or Egg, Toast 
Milk 


Donuts, Rolls, 
Juice, Coffee 
Or Milk 






Freq. % 


Preq. % 


Freq. % 


Bxteakfast 


Ul 39 

School Lunch 
(Hot Meal, Salad, 
Fruit, Milk) 


53 50 

Sandwiches 
Milk or Soda 


n 


Lunch 


16 15 

Meat Or Fish, 
Potatoes, Salad 
Vegetable, Milk 
Dessert 


86 82 

Pizza, spaghetti 
or hot dog or 
hamburger 


3 3 



winner 



82 78 



23 22 



0 0 
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9 students do not eat breakfast, but eat lunch and dinner daily^ 

k students do not eat breakfast, but eat lunch and dinner sometimes, 

2 students eat all three meals sometimes* 

1 student eats breakfast and dinner sometimes and lunch daily. 
The aforementioned figures were taken frcm the submitted responses to the 
questionnaires. They are components of the figures mentioned in Table 8 
and represent the number of respondents in the various categories grouped 
separately. 

Out of 105 students responding, only 28 or approximately 26 percent 
are eating all three meals daily. Dinner appears to be the meal eaten daily 
by the largest number of students - 98. The most neglected meal is break- 
fast with 13 indicating they do not eat breakfast and kh who have breakfast 
sometimes* 

Table 9, page 69, categorizes the kind of food consumed at each 
meal as adequate, inadequate, meals skipped, and the number of students 
in each group* 

Dinner appears to be the most nutritionally adequate meal consumed 
by the largest number of students, 82 out of 105. Eighty-six indicate 
having a lunch comprised of 3and>7iches. It is interesting to note that 
those 28 students who indicated they eat three meals daily, also reveal 
that these meals are most adequate according to nutritional recommendations* 
Those students who indicate that they do not eat breakfast or eat breakfast 
sometimes demonstrate the remainder of their meals to consist of high 
caloric, high carbohydrate diets* 

In the area of identification of the four basic food groups, the 
students scored relatively high* Their responses are recorded in Table 10, 
page 71* 
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Table 10 

Respondents' Recognition Of The Basic Food Groups 
As Indicated By Questionnaire Responses 





F^eq# 


% 


Liquids (tea, coffee, soda) 


3U 


32 


Vaik and Cheese 


86 


82 


Bread and Cereals 


66 


63 


Cakes and Pastries 


9 


9 


Vegetables and Fruit 




80 


Meat and Fish 


88 


8U 


All Of The Above 


17 


16 


None Of The Above 


h 


k 



^is percentage calculation is based on the frequency divided by 105 
which represents the number of questionnaires returned by the respondents. 
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The snacking pattern of teenage girls at North Shore High School 

appears to fit in with Burkhart's conunents on snacking across the nation 
1 

by teenage girls. 

The frequency and nunber of students who eat snacks fall into the 
following pattern: 

Once daily 2$ (2l|^)* 

Twice daily 32 (305^) 

Three times daily (or more) 3$ (3^) 

Sometimes 0 ^^^^ 

Not at all 8 (g^) 

The knowledge of nutritional effects on the psychophysiological 
aspects of the individual shows marked deviations. Eighty-five respon- 
dents, however, indicate that nutrition affects physical activity as 
compared to only kS indicating that nutrition affects posture. The 
total number of responses are demonstrated in Table 11, page 73. 

Question 6 of the questionnaire requested the ages, heights and 
weights of the students. This information is found in Table 12, page 7U. 

In relation to the age, height, and weight of the students, the 
questions 7 through 9 attempted to find out if they considered themselves 
overweight, underweight, normal or did not know. These questions revealed 
a conflicting response as shown by the following data. 

Do you think you are overweight? Yes - 61;. By 1 ix> 5 pounds - 23 

6 to 10 pounds - 16 
U to 20 pounds - 10 
Over 20 pounds - 11 



Audrey C. Burkart, Smarten Up and Snack Right 1 Here's How To Do It. 
Yearbook Separate No. 366I, Heprint from Yearbook of Agriculture 1969. 
IHyattsville, Maryland, U.S. Department of Agriculture, pp. 273, 275. 

*This percent is based on the figure of 105 as mentioned previously. 
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Table 11 

Students* Response To The Impact Of Nutrition 
On Personal Characteristics 



Yes No Don't Know 





Freq, 


56* 


Freq. 


% 


Freq. 


% 


Total 


Hair 


80 


76 


8 


8 


17 


16 


100 


Pbsture 


h$ 


Ii3 


29 


28 


31 


29 


100 


Skin 


19 


75 


U 


U 


22 


21 


100 


Personality 


51 


h9 


33 


31 


21 


20 


100 


Physical Activity 


85 


81 


8 


8 


12 


11 


100 


Learning Ability 


60 


57 


22 


21 


23 


22 


100 



Frequency/l05 

'iSupersciT.pt indicates number to which it is attached is an approximation 
resulting from rounding. 
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Table 12 



Distribution Of Respondents' Age, 
Height and VJeight 



Age 


Freq. 


% 


Height 


Freq. 




Weight 
Lbs. 


Freq 


% 


111 


27 


25.8 


li tiiit. 
5'1" 


18 


17.1 


75-89 


2 


1.9 


1$ 


2U 


22.8 








90-lOli 


16 


15.3^ 


16 


28 


26.7 


5'li" 


U5 


U2.8 


105-119 


20 


1^ 


17 


2U 


22.8 








120-131; 


1|2 


I1O.2 


18 


o 


1 Q 
J-.7 


-> -> " 
5 '7" 




35.5 


135-lli9 
150-I6li 


13 
k 


12.2 
3.8 


Totals 


105 


100 


5'8"- 
5' 10" 


'5 


li.8 


165-179 
180-19I1 


2 
k 


1.9 
3.8 








Totals 


105 


100 


195-209 
Totals 


2 

105 


1.9 

100 



Superscript indicates rounding approximation. 
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No - 38 Don't know - 3 
Do you think you are unden/eight? Yes - 9 By 1 to 5 pounds - 3 

6 to 10 pounds - 1 
11 to 20 pounds - 0 
Over 20 pounds - 0 
No - 88 DDn't know - 8 
Do you think your weight is normal for your age and height? 

Yes - U2 No - hh Don't know - 19 

Sixty-four responded that they were overweight, 9 underweight, yet 
only kh indicated that they did not think their weight vxas normal for their 
age and height. This may possibly reflect a psychological implication in 
tliat some of these students who answered yes to overv/eight and undei^reight 
may be revealing an underlying desire to be nonnal. They may not want to 
be considered abnormal. Possibly, they may consider overweight and under- 
weight as being normal. 

The last question dealing with the safest ways to lose weight shows 
that a large number of the students are aware of the safe methods employed - 
85 checked daily exercise and 82 guidance by a medical doctor. The group- 
ings and responses are shown in Table 13, page 76. 

An irregularity in eating habits was, noted as well as the popularity 
of snacks. The diets in many instances lack the daily recommended dietaiy 
allowances. A large number of the respondents were apparently knowledgeable 
of what constitutes the foiir basic food groups, but many do not include these 
foods in their daily diets. 

Judging from the ambiguity of the respondents, the girls in the group 
do not have a thorough understanding of the relationship of nutrition to good 
mental and physical health. As previously noted, the student responses re- 
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Table 13 

Students' Response To Safe 
Weight Loss Methods 





Number 




Reducing Pills 


u 


h 


Daily Ebcercise 




81 


Crash Diets 


2 


2 


Skip Breakfast 


U 


h 


Guidance By Medical Doctor 


82 


78 


None Of The Above 


3 


3 


An Of The Above 


1 


1 



*Frequency/l05 . 



Table lU 

Summary Of Overweight Girls According To Grade 



Percent Of Girls Overweight 



Grade 


Freq. 


Total 

Girls/ 

Grade 


Of Given 
Grade 


Of Female School 
Overweight 
Population 


Of Female 
School 
Popula- 
tion 


9 


72 


lliO 


51 


23 


11 


10 


82 


175 


U7 


26 


13 


11 


77 


lli5 


53 


2U 


12 


12 


8U 


175 




27 


13 


Totals 


315 


635 




100 
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lating to nutritional effects on personal characteristics (Table 11, page 73 
varies markedly. Eighty-one percent of the respondents indicated that 
nutrition affects phjrsical activity, whereas only U3 percent believed 
nutrition affects posture. In addition, only h9 percent Indicated that 
nutrition has a bearing on personality. There is considerable confusion 
about what is considered one's normal weight. The answers to the questions 
concerning weight indicate however, that excessive weight does exist among 
a relatively large number of these girls. They demonstrate knowledge con- 
cerning safe ways of losing weight. Although from studies, personal ex- 
periences and observations previously discussed, many young people, espec- 
ially the teenage adolescent, attempts methods of weight reduction that are 
not considered safe. 

In summaiy, the results of the questionnaires have revealed signi- 
ficant infonnation which may be effectively utilized in a health counseling 
and health education program. 

A re-educational approach appears to be needed in some instances to 
clarify misconceptions. At the same time, a broadening and deepening of 
knowledge in the areas concerning the students' total health is needed. 
Individualized health counseling can play a vital role in this overall 
learning process. The infonnation gathered from th^se questionnaires has 
served as a useful basis in providing beneficial health counseling for the 
overweight girl. 

Following completion of the nutritional Health Survey, a next step 
was to determine as precisely as possible the extent of the overweight 
problem in o-jr school. For this purpose an investigation was conducted of 
the total female student population. The data from this study are presented 
as the last phase of the preliminary preparations for developing a health 



78 

counseling program for the overweight adolescent girl. 

CUMULATIVE HEALTH RF '.RD 

In order to find out the number of rirls who were overweight, 
and the magnitude of the overweight problem in North Shore High School, 
an analytical study of all the girls' Cumulative Health Records was 
undertaken. In addition to pertinent health information, these records 
contain the annual weight, height and age of every student enrolled in 
tiie school. Each student's weight, height and age was compared with the 
Baldwin and Wood Weight-Height-Age Table for Girls. This is a standard- 
ized table which is utilized by the American Child Health Association. 
A sample of this table is found in Appendix B, page 108. 

The survey revealed that 315 girls in grades nine through 
twelve were classified as overweight according to the Baldwin-Wooo 
Weight-Height-Age Table. The total female population in these grades 
is 635. This represents an overweight figure of approximately 50 per- 
cent. The number and percent of these overweight girls according to 
grades is included in Table lU, page 76. 

Observation of this table leads to the conclusion that there 
is a relatively constant percentage of overweight in each grade which 
approximates 50 percent of the total and of each female group being 
considered. 

A breakdown of the extent of overweight and the amount of over- 
weight for each grade is shown in Table 15, page 79. With all the over- 
weight cases of UO pounds or more overweight, 59 percent are in the fresh- 
men class. The statistics also indicate that in aU the overweight cate- 
gories in the freshmen class, 22 percent fall in the kO pound and up group. 
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The highest weight category for the sophomores is in the 10 - Ui 
pound range with 2h out of a total of P2 in this class who are overweight. 

In the Junior class, the 0 - U pound range indicates the largest 
number, 22 out of 77# The seniors show the largest number to be overweight 
in the 0- k pound range as well as the 10 - lii pound group. There are 19 
overweight girls in each category out of a twelfth grade total of 8U over- 
weight girls • 

Of all the overweight categories across the grades, the greatest 
number is shorn in the 10 - lii pound group, representing 23 percent of the ^>.,. 
overweight female population. 

Interestingly, we see a similar and rather close niimber of over- 
weight girls in each giade level, but the twelfth grade girls appear to 
have a slightly larger percentage than the lower grades. 

For further detail. Figure 2, pa^e 81, gives greater emphasis to 
what is contained in Table 1^. An overall -.dew of this graph shoviS a 
general trend as we go from the minimum overweight to the maximiim overv/eight, 
there tends to be a diminished number who are overweight with notable excep- 
ti'^ns. 

For example, the freshmen class shows an abnoma''. number of girls 
to be overweight in the greatest overweight category. Turning to the low 
oveiveight end of the graph, the juniors have the greatest nuiaber of over- 
weight girls in ^,he low3st overweight category, but conversely have the 
least number of overvjeight in the second overweight class. It is of further 
interest to note that in the third overv/eight class, there is in general the 
greatest number of overweight girls in each grade. In the last four over- 
weight classes it is bom out the expected general downward trend in over- 
weight cases. TV^e fact that the number of cases in each grade directly 
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coincides for at least two grades in each of the categoiies shows that 
this is a confirmed trend. 

Conclusively, this overweight cunulative health record stucly has 
further emphasized the nted for a counseling program for overweight girls. 
As previously mentioned, girls out of a total of 635 girls or approxi- 
mately 50 percent are overweight according to Baldwin-V/ood national standard- 
ized weight- height-age table. The seveiaty of the problem appears to be 
>jith the freshmen indicating the greatest number of overweight girls in 
the highest overweight categoiy. Counseling assistance appears to be 
strongly indicated at the freshmen level. 



Chapter $ 

HEALTH COUNSELED HlOGRAM FOR THE OVERWEIGHT ADOLESCENT GIRL 

This study planned to analyze the extent and serious iiJ5>lications 
of obesity, especially as they affect the teenage girl. At this point the 
multiple, complex psychological and physiological conditions related to 
obesity have been reported. Indications for positive action aimed at 
control and prevention have been strongly emphasized. With this informa- 
tion providing a foundation, the next step was the development of an 
Individualized health counseling approach directed primarily at the over- 
weight adolescent girl. The basic objective of the progran was to assist 
the teenage girl in eliminating her excess weight problt-i.. 

The extensive research into the prevalence of obe£i.c^, the mental 
and physical implications, and the etiological factors, provia i a broad, 
basic background. The survey of neighboring schools, the composition of 
vhe school and community, the information relative to nutritional patterns 
and knowledge of the students sampled, and lastly, the statistical weight, 
height and age studies, provided expUcit, tangible information relative 
to the students to be counseled. All this material was essential in pre- 
paring the kind of individualized health counseling service to be offered 
to the overweight adolescent girl. 

After identifying and selecting sixteen overweight girls, arrange- 
ments were made for their participation in regular ccvnseling sessions. 
An appropriate individualized regimen for developing a healthy, wholesome 
daily pattern for living was instituted. 

83 
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The criteria for selection of these oversight gtrls, the approach 
and the techniques employed in the counseling sessions are described in 
the next section. Also included in the last section of this chapter is 
the content of the regijnen for developing a healthy life style pattern. 

REGULAR COUNSELING SESSIONS 

Sixteen girls were selected for weight control health counseling. 
Their selection was based upon several factors. They were all twenty 
pounds or more over the standardized average weight-hei^t-age table. 
The girls in this weight category were considered, because it was 
believed they had the greatest need for help based upon their excessive 
weight. 

Each selected student "s personal folder and cumulative health 
record was carefully reviewed. Conferences followed wxth the guidance 
counselors, school psychologist and the school liiysician. No student 
manifesting any apparent physiological problems (other than excess weight) 
or psychological problems was included in this pilot study. The final 
approval for each girl to participate in the program was determined by 
tfae school physician. 

Five freshmen, five sophomores, three juniors and three seniors 
were ultimately chosen. The larger number was selected frcm the ffeshraen 
and sophaaore classes because of the possibility of seeing long-term 
results of the health counseling plan. The opportunity would also be 
provided to be able to work longer with the freshmen and sophomores and 
observe their health status throughout their high school career. More- 
over, tlie projected possibility was foreseen of preparing some of them 
eventually to assist in group sessions so that the program could be 
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expanded to include a larger rumber of overweight girls. 

These sixteen girls were initially scheduled for their annual 
health screening appraisals. This procedure consists of testing the 
students • vision and hearing, and ascertaining their height and weight. 
At the time of their appointment, the investigator's interest and concern 
in assisting students in losing weight was stressed. Each student was 
briefly told what the health counseling plan would entail. Help would 
be offered to her to re-evaluate her weight problem and assist her in 
developing a regular, everyday pattern of eating which would provide 
for a weight loss. In addition, a balanced plan for physical activity 
would be developed. The rewards of weight loss were emphasized. The 
primary focus was aimed at appearance and dress. She would feel better, 
look better and have a wider selection of pretty teenj»ge clothes. She 
was asked to think about the assistance offered to her and to discuss it 
with her parents. She was urged to report her decision the following day. 
She was also assured that privacy and a confidential relationship would 
exist. It is interesting to note that all sixteen girls were immediately 
receptive and expressed sincere concern in wanting to do sranethlng about 
their weight problem. 

The girls indicated their mothers thought it was a good idea, and 
that the mothers were pleased that the school nurse-teacher was going to 
help their daughters try to lose weight. 

After the girls reported back, arrangements were made to meet with 
them individually, at the same time every week. i;ith each girl's knowledge 
and consent, her mother was contacted by telephone. The parent was familiar- 
ized with the health counseling program. The progran content was to stress 
appearance rather than calorioc, a sensible balance of foods rather than 
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special foods, diversified interests and physical activities rather than 
weight. The basic aim was to establish good nutritional habits and a 
healthy, vdiolesome pattern of daily living. The parents were encouraged 
to call or visit whenever they had any questions or suggestions to share 
relative to their daughter's conferences. During the period of the pilot 
stucly, periodic contact was maintained with most of the mothers. An in- 
valuable exchange of suggestions and information took place. 

ftrior to the first scheduled meeting with each girl, all the 
personal and health data available about her was again reviewed. Arrange- 
ments were made for complete privacy and avoidance of non-emergent inter- 
ruptions during the counseling sessions. Iiitial concern was to establish 
report as soon as possible and lay the groundwork for a lasting confiden- 
tial relationship. The personality adjustanent was paramount prior to 
attacking the weight problem. Ehtpathic reassurance was emphasized through 
the expression of awareness and concern about the problem of overweight, 
and a sincere desire was stated to help the person who had such a problem^ 
The extent and prevalence of overweight was discussed. Overweight was 
pointed out as being a common problem among girls. This was done for 
the primary purpose of letting the counselee know that she was not alone 
with her weight problem. 

No notetaking was done during the conf ere ices. A written record, 
however, was made about each student immediately following each session. 

The weekly counseling sessions were scheduled during the students « 
atady hall period, except for one girl who did not have any study halls. 
Conferences with her were scheduled at the end of the school d^. 

The iji;)ortance of attending the regular ^/eekly conferences was 
stressed. A reminder was sent to every girl for the first four weeks via 
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their homerocan teachers. After the fourth week, it was their decision 
whether or not they wanted to continue having a reminder sent to them. 
They aU agreed they would remember to keep their appointments and would 
not need to be notified. 

They were also told that if ttiey had anottier commitment during 
their assigned time to make it known and the visit would be shortened. 
It was emphasized, however, that they would be e^^ected to come every 
week if they wanted to really lose weight and if an accurate record of 
their progress was to-be kept. The sessions, nevertheless, were flexible 
and the length of each session was generally determined by the student *s 
needs. The maximura time was the forty-five minute class period and the 
first few sessions involved that whole period for most of the girls. 
After the fifth week, the time varied deperding upon the need and inter- 
est of each girl. 

At the beginning of the third month, arrangements were made for 
a group meeting. The suggestion of having a monthly group get-together 
was discussed with each girl. In addition, the benefits that could be 
gained from such group meetings were mentioned. They all responded 
favorably to the suggestion. The commencement with an individual relation- 
ship lAich would move to a group situation was the ultimate goal. It was 
assumed that as each girl gained a deeper insight into her problem and 
acquired the necessary attitude and practices for dealing with it, she 
would became more responsible and her need for individualized guidance 
and direction would decrease. This plan worked out successful?.;/. 

The techniques utilized and «ie activities involved are described 
in det-il in the Health Counseling Regimen which follows. 

j 

I 
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REGIMEN FOR DEVELOH^ENT OF A HEALTHY PATTERN OF LIVING 

The first counseling session was primarily devoted to establish- 
ing a mutual confidence between the health counselor and the counselee. 
Another aim was to encourage free expression by creating a relaxed, in- 
formal atmosphere, m this way an awareness of the attitudes, ideas and 
thoughts of the student was gained. Unobtrusive measures concentrating 
on facial expression, posture, and appearance, as well as attitude were 
utilized. 

In order to stimulate verbalization as an aid in leamir,^ lore 
about the counselee 's personality, her depth of understanding and her 
feelings about excess body weight, the following questions were .aised: 

1. About how long do you think you have been overweight? 

2. In what way do you think being overweight has affected you? 

3. What do you think are the causes of your being overweight? 
It. Have you ever tried to lose weight? HowV 

5. Did it work? 

6. For how long? 

The responses were generally the same. All the girls indicated 
they had been overweight for several years. They seemed to rationalize 
the causes with the exception of three who said they didn't really know. 
Mine indicated that overweight ran in their families. Parents and/or 
brothers and sisters were overweig . Four associated the onset of their 
excessive weight gain with previous illnesses, i.e., fractured leg, sur- 
geiy, cftnmunicable disease.. 

Eight had attempted special diets which were recommended by 
friends, used by their mothers, or they had seen them in magazines. 
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Those who attempted these special diets stated they worked for only a 
short time. For the most part, the girls got tired of them or they had 
ejqperienced iU. effects. 

Dtu-ing the first meeting, each girl was given two forms, a five- 
Food and Liquid Intake Record, and a five-day Physical Activity Record . 
Copies of these records appear in the Appendix on pages llU, 115. The girl 
was asked to list all the foods and liquids and the amounts of each she had 
consumed daily for a five-day period. She was also asked to record the kind 
of physical activity and the -length of time she did each activity for the 
same five-day period. An understanding was cultivated of the meaning of a 
calorie and the relationship between energy intake supplied from foods and 
energy esqwnditure utilized by physical activity. 

At the following session, the caloric intake ard the energy expen- 
diture was calculated. These records were then used as an instructional 
tool tc point out nutritional inadequacies and the poor nutritious high 
caloric foods which appeared on all the records. Physical activity was 
limited with all sixteen girls. 

Each girl was given a Dail> W Guide , a copy of which is included 
in the Appendix, pageW. She was also given two lists: (1) Foods You 
Kay Eat As Much As You Des ire, and (2) Foods To Avoid-also found in the 
Appendix, page 112. Prom tine to tijne she was offered selected health 
related reading materials which are l..sted under Suggested Readings, 
page 122. 

Discussion centered around the constituents of a well balanced 
diet, what foods should be eaten daily and why. Knowledge of the kinds 
of food, cooking and eaiing pattern in the home was essential. An attempt 
to retrain eating habits was built around the family style as much as 
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. possible. Emphasis was placed upon eating three regular meals a day, and 
eating a variety of foods rather than limited special foods. She was 
familiarized with the Recommended Daily Dietary Allowances considered 
essential for good health. This guide is found in the Appendix, page 116. 
To develop new patterns of eating, the practices of smaller portions, 
eating slowly and masticating food into small pieces were stressed. 

A Physical Ac tivity Expenditure Guide , included on pageH-? of the 
Appendix, was given to each student which gave an idea of the amount of 
calories expended per hour for various types of activities. They were 
also introduced to a variety of helpful exercises and an understanding 
of the importance of physical activity in one's daily life. Each 
student was given the booklet entitled VIM, a coraglete exercise plan for 
girls 12 to 18, prepared by the President's Council on Physical Fitness. 
A copy of this booklet is included in the Appendix. The girls were en- 
couraged to start exercising 10 to 15 minutes on a daily basis and 
gradually increase the time to approximately ona-half hour. 

A weekly weight record was kept about each girl. A copy of the 
record is also included in the Appendix, page 113. Each girl came to 
understand that losing weight was not easy. It required a strong desire 
to want to lose weight along with will power and self-control. She also 
understood that losing weight sensibly and safely would be a gradual 
process over a period of time. The height and weight of each girl was 
taken at the second session and recorded on her weekly record. Her 
weight was compared with Baldwin and Wood's Weight-Height-Age Table, and 
the desirable amount of weight she should lose was determined. A realistic 
goal was set for each girl on the basis of a one to one and one-half 
pound loss per week. She would aim to lose a determined amount of weirrht 
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in a six-month period. For g5rls who were excessively overweight, that 
is, as much as 1^0 or more rounds, the total amount of weight to be lost 
was discreetly avoided. Instead a reachable, realistic goal for a six- 
month period was set. Significance was placed upon the importance of 
getting weighed only once a week at the same time on the same scale. 
This method would provide a true and accurate picture of their progress. 

During the subsequent sessions a greater exploration was made 
into nutritional education, the value of physical activity, personal 
appearance and development of diversified interests. Of course, the 
extent of the discussion in each of these areas varied with the needs 
and- interests of each girl. If a girl did not show a loss of a pound 
a week, the discussion revolved around her daily pattern of activity 
and eating for that past week. An attempt was made to aid the counselee 
to understand why she did rot reach her goal for that period. Helpful 
hints wero offered which would assist her to accomplish her goal. 

As the sessions progressed, the time spent with each girl 
decreased in most instances. Occasionally, the conversation would 
center around a personal problem the girl would be having at heme, in 
class or with her classmate. Whenever she appeared harrassed or dis- 
couraged, the weight regime was minimized. Instead, she was encouraged 
to discuss whatever was bothering her. Assurance of erapathic understand- 
ing of her situation was provided. Moral support and continued encourage- 
ment was paramount in the relationship with each girl. 

At the begirjiing of the third month, a group get-together was 
introduced which continued on a monthly basis. A senior girl, who related 
weU to her peers was asked to be the group facUitator. These group 
sessions were very well attended and the results encouraging. The girls 
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discussed freely their mutual problems, exchanged ideas and attempted to 
help each other by sharing useful hints • The counselor's role was that 
of a passive listener* Occasionally, however, interjection was required 
to clarify an inaccuracy or respond to a question. 

Out of these group meetings grew a physical activity program* 
Three times a week after school, these girls went through the series of 
exercises together which are outlined in the booklet. VIM# Each one took 
her turn leading the group. The counselor participated along with them 
and was accepted as one of the group who could benefit by physical exer- 
cise too* 

The intention was eventually to diminish the counselor's role 
while increasing the development of self- direction with each ;;irl* 
Presumab]/, as each girl achieved her desired weight and developed a 
healthy, wholesome pattern of daily living, she would move on and be 
able to help her peers who have a similar problem. In each counseling 
session, the aim was to develop individual self esteem through social 
reinforcement and supportive reassurance. When a girl had not lost the 
desired weight for the week or she gained instead of losing, together an 
attempt was undertaken to find out why and to set a new goal. Bemoaning 
self-disgust vas discouraged; instead the "now" was reinforced. Start 
now, try hard and next week should show good results. 

Sincere interest, encouragement and continuous support were seen 
as essential? for the success of a meaningful weight control program. 

Ill suranary, the following guidelines were followed for a health 
counseling program for the overweight individual* 

1. To alter habitual overeating, analyze the counselee's eating 
habits early in the program and then develop a new pattern of eating: 
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a. Eat three regular meals daily, 

b. Avoid becoming excessively hungry. 

c. Drink four to eight glasses of water daily. Preferably, 
drink a glass of water before eating. 

d. Eat slowly, masticate food well, pause between mouthfuls. 

e. Keep busy in order to avoid the temptation of snacking 
between meals. 

f . To satisfy a strong desire for sweets, eat a piece of hard 
cancly or chew sugar-free gum. 

2. Stress eating a variety of foods built around the four basic 
food groups. 

3. Express nutritional education as essential to good health. 
Establish a clear understanding of food values, the relationship between 
food consumption and energy expenditure. 

i*. Emphasize the choice of foods in conjuncUon with all the other 
health factors, i.e., adequate sleep, physical fitness, diversified inter- 
ests. Encourage choice of low calorie foods and stress avoidance of fats, 
sauces, fried foods, fatty meats, pastries, cookies, candy and sweetened 
beverages. 

5. Since girls are particularly interested in clothing, include 
In the counseling approach consideration of fashion and good grooming. 

6. Create the understanding that there is no easy, quick way to 
lose weight. Losing weight is a slow, steady process. 

7. Assist in planning a physical activity pattern for each girl 
by helping her set aside a regular period each day for exercise, anytime 
that it is convenient for the Individual-however, not until at least one 
hour after eating. Encourage vOking whenever possible. 



8. Set a desirable, safe and reaUstic goal for weight loss. 
Help the individual to accept herself as a person. Identify her strong 
poijits as weU as her weak ones. Provide her with understanding, 
reassurance and eii?)athic support. 



Chapter 6 

RESULTS OF A Sn-KC)NTH STUDY 

The results of the six-month health counseling program for the 
sixteen overweight girls chosen for this pilot stuc^ showed a total 
weight loss of 22k pounds, a complete table. Table 16, depicting the 
grade, e^e, height, average weight, actual weight, pounds overweight, 
six-month weight loss goal, and the weight at the end of six months, 
appears on page 96. 

The greatest amount of weight loss occurred between the tiiird 
and fourth week of the counseling sessions. A strong desire to lose 
weight and an initially high degree of moUvation appeared to be present 
at that time. 

A fluctuating pattern of weight loss and gain during the first 
few weeks was evidenced with ten girls. The weight loss ranged from 
one-half pound per week to two pounds and an increase of one to two 
pounds weekly with four of the girls returning to their original weight 
at one point. After the eighth week, a more stabilized pattern was ob- 
served with a gradual decrease in weight. The fluctuation may possibly 
have been due to attempts at altering individual eating Ixabits which 
later became more consistent* 

A weight increase was observed with six girls over a ten-day 
holiday period. There seemed to be less physical activity and increased 
enacking diiring that time. 

9S 
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Tacle 16 



Characteristics Of Overweight Groiq) 
Receiving Health Ccninseling 



Grade 


Age 


Height 


Weight 
Average Actual 


trOVuiuS 

Overweight 


o nos« 

Goal 


Weight At End 
Of Six Mos. 


9 


li» 


65 


121 


176 




152 


162 




li* 


65 


121 


li»8 


^1 




122 




lii 


6U 


117 


151 




127 


139 




Ih 


6^^ 


119 


192 




XOO 


192 




u* 


69 


135 


196 


\JJl 




xyO 


10 


15 


61i 


119 


lii5 




122 


129 




16 


62 


115 


li»6 




122 


122 




15 


63 


11.6 


150 


jU 


12o 


126 




15 


70 


1?8 


166 


28 


U*2 


U*7 




15 


62?g 


nu 


153 


39 


129 


U*3 


n 


16 


65 


123 


203 


80 


179 


195 




16 


63 


117 


150 


33 


126 


li»0 




16 


6U 


120 


1U6 


26 


122 


129 


12 


17 


63^5 


120 


150 


30 


126 


126 




17 


62 


117 


150 


33 


126 


136 




18 


65ig 


128 


16U 


36 


U»0 


16U 
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At the end of the six-month period, four girls reached their 
Height loss goal with one girl losing two pounds more than her goal. 
Six girls ranged from five to seventeen pounds from their desired goal 
with two girls vhose weight remained the same at the end of the six 
months. It was apparent that where the mothers were sincerely concerned 
and cooperative in working with the health counselor and their daughters, 
the weight loss results were better. This was particularly true with the 
foirr girls who achieved ttieir goals. 

In spite of the fact that the remaijiing girls did not reach their 
desired goals, they all showed a weight loss with the exception of the two 
whose weight remained the same. The benefits derived from this structured 
individualized health counseling approach were further validated by the 
example of the control group who were not part of the counseling program. 

The sixteen overweight girls in the control group were weighed at 
the beginning of the sia-month period. They were again weighed at the 
end of the six months. Their weights are shown in Table 1?, page 98. 
These girls also were twenty pounds or more over the average weight 
according to the Baldwin-Wood Weight-Keight-Age Table. They showed a 
total weight gain of 76 pounds in the six-month period. Two girls » 
weights ranained the same and one girl lost three pounds. 

The magnitude of the downward change in weight of the counseled 
group can be seen as one examines the distance between the beginning and 
end of the arrows in Figure 3, page 99. 

For the control group, which did not receive counseling. Figure k, 
page 99, demonstrates a weight increase in every ease except three. In 
those three cases, the weight went down for one and remained the same for 
two. 



Table 1? 
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Characteristics Of Overweight Control Group* 



Gr&de 






Vfeighl 
Average Actual 


Overweight 


Weight End Of 
Six Months 


Weight 
Gain 


9 


lit 




97 


171 


7U 


189 


18 




li* 


63% 


no 


13U 


2b 


13b 


0 




lii 


6^ 


97 


122 


25 


136 


lb 




lii 


$8 


92 


131 


39 


13b 


3 




lii 


6b 


117 


136 


19 


lb5 


9 


10 


1$ 


67 


131 


153 


22 


158 


S 




1$ 


62ls 


nil 


135 


21 


135 


0 




1$ 


e6 


122 


150 


28 


157 


7 




1$ 




120 


m 


21 


lb3 


2 




16 


62 


115 


139 


2b 


ibo 


1 


11 


16 


6k 


120 


li»7 


27 


lb9 


2 




16 


61% 


113 




31 


lb7 


3 




16 




126 


li»6 


20 


lb3 


(-3) 


12 


17 


59% 


105 


137 


32 


Ibl 


b 




17 


61» 


122 


Ui7 


25 


153 


6 




17 


60 


109 


130 


21 


132 

Total 


2 

- 76 



*Oroup Not Receiving Health Counseling. 
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Figure 3 
Weight Change of Girls 
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Figure 4 
Weight Change of Girls 
in Contror Group 
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With the exception of the two girls who remained the same, the 
counseled group in every case lost weight. 

Close observation of each girl over the six-month period has 
revealed an improvement in personal appearance. An increasing personal 
concern about cc^lexion, hair styling and overall appearance was evident. 
Arrangements were made for them at the end of the third month to attend 
a grooming conference. They were all very impressed with the speaker and 
felt she had given them many helpful hints toward personal improvement. 

A narked attitudinal change was noted frm their original reluc- 
tance and embarrassment to be weighed during the first two or three 
sessions. Since then, weighing weekly has becane a matter of course with 
no apparent discomfort. During the beginning period of the counseling 
sessions, several of the girls rationalized their lack of weight loss or 
slight weight increase because of menses, fluid retenUon etc. Since 
then, a more realistic attitude has developed. Instead, they are analyz- 
ing wly they may have put on an extra pound or did not lose any weight 
durir^ the previous week. They usuaUy ascribed their downfaU to snack- 
Ing on high caloric foods along with insufficient exercise. 

During the early group meetings, there was considerable inhibitim 
toward verbalization. However, these meetings eventually developed into 
a relaxing, meaningful conversational exchange between all the girls. 
Thqr were anxious to offer helpful sugge .cions to each other. The atmos- 
phere became one of interest, receptivity and infonnality. 

Tn general, the overall results of tvls six-month study on Health 
Counseli^ for the overweight adolescent girl show that the program has 
been successful, llie primary objective was accomplished. That is, weight 
loss was evident, although the anticipated amount of each individual's 
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loss was not atUlned except for four of them. Nevertheless, a weight 
decrease pattern has been projected, and if indicated extrapolations 
are bom out, it should continue in that direction. 

Attitudinal change has been favorable. Self -acceptance, 
acknowledcement of a weight problem and a desire to do something about 
it has been encouraging. The possibilities for expansion of such a 
health counseling service by concerned and knowledgeable school p^^rsonnel 
are nunerous. In the conclusion of this stu^, some of the possible im- 
plications are presented. 

» 

mPLICATIOMS 

Since the inception of the Health Counseling program for the over- 
weight adolescent girl, considerable interest has been stimulated in the 
school's multiple educational departments. In addition, eight overweight 
girls have voluntarily requested assistance in losing weight. They had 
heard about the counseling conferences from their friends who were in 
the progra-n. Two more girls were referred by their counselors who felt 
they had a weight problem. No one has been denied assistance. The Home 
Economics Department has utilized the infonnation obtained from the nutri- 
tional health survey questionnaires for their currLculuin expansion. The 
chaiman of the Home Economics Department has stimulated interest in 
nutrition and weight control in one of her all male classes. She has 
continued to work with students individually for overweight and under- 
weight conditions. 

3h the girls' Physical Education classes, a boc^r profile and 
exercise plan has been introduced. The girls are evaluated for their 
posture and body carriage. Specific suggestions and individualized 
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plan of exercises have been offered to them. The exercises utilized by 
the weight control group as outlined in the publication VIM have also 
been introduced into the girls' Physical Education classes. 

Extending beyond the student population, three faculty members 
vho were concerned about their weight problem have asked for assistance. 
As this study indicates, there is a pronounced concern with being over- 
weight. The overweight individual needs help and is willing to accept 
it irfien provisions are made for it. 

Such a program as the one described in this study is just a 
beginning. However, it can provide a new kind. of framework for all 
school health services in cooperation with all the other educational 
services. A variety of positive approaches and creative innovations 
can be developed from the basic foundation offered here. With r elatively 
few modifications, overweight boys can be included in the overall program. 
There is great need for weight control counseling at the Junior High School 
level and even more so in the elementaiy grades during the early stage of 
development. Various studies have indicated that correcUon of a weight 
problem in its early stages is more promising and carries with it a more 
lasting effect. 

For the best results, emphasis should be placed upon prevention. 
The ideal time then would be during infancy and the early years of child- 
hood. In order to achieve the optimum degree of success, the parents 
should be actively involved in any kind of counseling and guidance program 
offered. 

Considerable caution and discretion is essential on the part of 
the individual offering health counseling assistance for the overweight. 
Whenever indications of deep emotional confUct are present, that indivi- 
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dual should be referred for proper psychological evaluation. In like 
manner^ all physiological abnormalities, excluding overweight, should 
be ruled out by a medical authority prior to tackling the weight prob- 
lem# Attempts should also be made to refer the very obese individual 
to a medical doctor. However, in this particular study, two excessively 
overweight girls were counseled. These girls had gone to doctors in the 
past for their weight problems. They did not want to return to their 
respective doctors at this time* 

SUMMARY 

This study has reported the results of an investigation by a 
school nurse«*teacher into the problem of obesity. Included are the 
processes the school nurse-teacher followed in developing a pilot 
health counseling progi*am for selected overweight adolescent high school 
girls in a secondary school located in the Long Island suburban section 
of the New York City Metropolitan area. 

Initially, the study developed out of the school nurse-teacher * s 
awareness and concern for the problem of obesity among teenage girls, 
especially those in the secondary school, a group possibly accessible 
to a planned program of health counseling within the high school. 

To provide a strong background for use in both planning and 
executing a health counseling program, the study reviewed the health 
literature dealing especially with several topics: 

1. The prevalence of obesity. 

2. The relationship of obesity to mental and physical health. 

3. The influence of food faddisms and quackery on obesity. 
U# The etiology of obesity including hereditary, endocrine, 

metabolic, environmental and psychological factors. 
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In addition, the study involved a survey of school nurse-teacher 
health counseling programs in schools within the administrative area 
estabHshed for health programr. by the New York State Department of 
Education, 

To provide -'jiformation about the general social and communal 
context of the adolescent girls to be included in the health counseling 
program, the study drew on the summary of community characteristics pro- 
vided by an eleven-member North Shore High School Faculty Committee in 
preparation for the school's evaluation by the Middle States Association 
of Colleges and Secondary Schools. 

Fran the inf ormaUon about the problem of obesity and the scarcity 
of school health counseling programs, the school nurse-teacher with the 
cooperaUon of members of the Physical Education, Home Economics and 
Guidance Departments as weU as the Psychological and Medical Services, 
devised a six-month pilot health counseling program. 

The program included a careful selection of sixteen overweight 
girls who wer- twenty or more pounds over their desired weight according 
to the Baldwin-Wood standardized Weight-Height-Age Table. Further ..elec- 
tion was dependent upon their desire to lose weight, freedom from apprj-ent 
physiological and psychological problems, excluding overweight, and as a 
final step the approval by the school physician of each girl. 

Parental involvement was part of the program. Weekly individual 
counseling sessions followed by monthly group meetings were established. 
A physical exercise program come about as an outgrowth of the monthly group 
meetings. The girls desiring to participate in the exercise regimen met 
on a voluntary basis three days a week at the end of the school day. 

The individual weekly sessions were flexible and were based upon 
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the expressed needs of each overweight counselee. The prlinary focus center- 
ed around appearance and dress with the basic am to establish good nutri- 
tional habits and a healthy, wholesome pattern of daily living. Nutritional 
education, retraining of eating habits, stijnui^ition of diverse in^^erest and 
encouragement of physical activity fonn uucleus of the cour^seling 

sessions* 

Social reinforcement and supportive reassurance were paramount 
in the relationship between the health counselor and counselee. 

The results of the six-month pilot study showed an overall weight 
loss of 22h pounds among the sixteen counseled girls as contrasted to a 
weight increase of 76 pounds among the sixteen uncounseled group. 

An improvement in personal appearance, attitudinal realism of 
her weight problem, along with self -acceptance, were evident with the 
counseled group. 

The results of this pilot study have implications both within the 
high school and beyond. Programs based upon the design offered in this 
study could be extended throughout the community starting in the elenen- 
tary schools and reaching out into the community health agencies. 

The study shows that a thoroughly informed school nurse-teacher 
by means of detaUed planning and program execution is in a strategic 
position to offer her experUse in assisting the student with a weight 
problem. 

If additional studies beyond this pilot study bear out the results 
of this study, then adequately prepared health counseling programs can serve 
as one means of prevention and control of the problem of overweight among 
the high school students. 



APPENDIX A 
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NUTRITIOIIAL HEALTH SURVEY 
QUESTIOmiAIRE 



Date 

1. Do you eat YES NO Sonetines 

Breakfast? 



Lunch? 
Dinner? 



2. If your answers are yes or sometimes (to question 1) fill in what you 
usually eat for ^ 
BREAKFAST 



3- Check the food groups you thijik make up a daily balanced diet. 

a. Li quids (tea, coffee^ soda) 

b. MilK and Cheese ~ " 

c. bread and Cereals \ " 

d. Cakes and Castries ~ ' " 

e# Vegetables and Fru Tt 

f . Meat and Fish 



g. Ail of the above 



h. None of the above 



''"^^ ^^^y twice daily three timca daily (or more) _ 

sometimes ^ none at all 

5. Dees nutrition affect the following? 



a* hair 
b. posture 



"o don«t know 



c, skin 

d. personality 



6. Physical activity 
f» learning: ability 



HLease turn to next page 
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r 



6. Fill in your age: 



height 



weight : 



poands 



7. Do you think you are overweight? 

YES by 1 to ^ lbs 6 to 10 lbs 



by 1 to 5 lbs 
Over 20 lbs. 



11 to 20 lbs. 



NO 



DON'T KNOW 



8. Do you think you are underweight? 

YES by 1 to 5 lbs. 6 to 10 lbs. 

NO 



n to 20 lbs. 



DON'T KNCW 



9. Do you think your weight is normal for your age and height? 

YES NO DON'T KNOT 

10. Check what you think are the safest ways to lose weight. 



a. reducing pills 

b. daily ex ere j se 



c. crash diets 

d. skip breakfast ~" 
guidance by medical doctoF 



f • none of the abov * 
g» all of the above 
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APPENDIX C 
Daily Food Guide 



Meat Group 



Foods Included 



Beef; veal; lamb; pork. Poultry and eggs. Fish and 

ITJtt^J^T''^* shellfish. AS alterStes-dry beans, 

heart, kidney. dry peas, lentils, nuts, peanuts, pea- 

nut butter. 

Amounts Recommended 

«,m.oo Choose 2 or more servings every day. Count as a serving : 2 to 3 
winces of iPan cooked meat, poultry, or fish-all vdthout bone; 1 egg; 
% cup cooked dry beans, dry peas, or lentils; 2 tablespoons peiiut buiter 
may replace one-lialf serving of meat. 



Vegetable-Fruit Group 



Foods Included 



vflluAhip^J vegetables and fruits. This guide emphasizes those that are 
valuable as sources of Vitamin C and Vitamin A. 

Sources of Vitamin C 

c«nt«in„n?°'^ sources-Grapefruit oi- grapefruit juice; orange or orange juice 
cantaloup; guava; mango; papaya; raw strawberries; broccoli; brussel sorouts 
green pepper; sweet red pepper. ' orussex sprouts 

^ sources-Honeydew melon; lemon; tangerine or tanrerine iuice- 

^^M^^S?'"' ^^P^^« tiP^i cabbage; collardi; garden c^sj^^lef ' 
kohlrabi; mustard greens; potatoes and sweetpotaooes cooked in the jai^kef 
spinach; tomatoes or tomato juice; turnip greens. Jacket, 

Sources of Vitamin A 
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Amount Reconmended 

Choose U or more serviijgs every day, including: 
1 serving of a good source of Vitamin C or 2 servings of a fair 



3oarce< 



T- ^y, r f u^' ^ ^''^''y °^ ^ Sood source of Vitamin A. 

L the food chosen for Vitamin C is also a good source of Vitamin A, the 
additional serving of Vitamin A food may be omitted. 

remaining 1 to 3 or more servings may be of any vegetable or 
fruit, including those that are valuable for Vitamin C and for VitamjJi A. 

nrHinor.-i?^""* serving! 35 cup of vegetable or fruit j or a portion as 

ordinarily served such as 1 medium apple, banana, orange, or potato, half 
a medium grapefruit or cantaloup, or the Juice of 1 lemon ' 



Milk Group 

Foods Included 

evaporated, skim, dry, buttermilk. Cheese- 
cottage j cream; Cheddar- type, natural or process. Ice cream. 

Amounts Recommended 

Some milk every day for everyone. 

whole fluid"Skf ^^""^^ ^^^"^ ^ °^ ^^P^ °^ 

Children under 9 ... 2 to 3 Adults 2 or more 

9 ^ ^2 ... 3 or more Pregnant women! I [ .3 or Zle 
leen-agers U or more Nursing mothers ... U or more 

ated miiror'^^iS^/'' ^"^^ ^ ^"^^ butte^ilk, evapor- 

either iTtSii fit ^5! ""^P^^" °^ '^^^ The amount of 

^ ] ^ ""^^^^^ ^ 2^^^" ^'^t °^ ^ figured on the 

lill n ^."T""^' °^ °^ ice cream and 

their milk equivalents in calcium are: ^i«:«u» " 

1-inch cube cheddar-type cheese = ?g cup milk 

1 cup cottage cheese . 1/3 ^up milk 

2 tablespoons cream cheese - 1 tablespoon milk 
*g cup ice cream . ^ ^up milk 



Bread-Cereal Group 
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Foods Included 

All breads and cereals that are whole grain, enriched, or restored: 
check ?.abels to be siire. 

Specifically, this group includes: breads; cooked cereals; ready- 
to-eat cereals} cornmeal; crackers; flour; grits; macaroni and spaghetti; 
noodles; rice; rolled oats; and quick breads and other baked goods if made 
with whole-grain or enriched flour. Bulgur and parboiled rice and wheat 
also may be included in this group. 

Amounts RecCTmended 

Choose h servings or more daily. Or, if no cereals are chosen, 
have an extra serving of breads or baked goods, which will make at least 
5 servings from this group daily. 

Count as 1 serving: 1 slice of bread; 1 ounce ready-to-eat cereal; 
to 3/U cup cooked cereal, cornmeal, grits, macaroni, noodles, rice or 
spaghetti. 

Other Foods 

To round out meals and meet energy needs, almost everyone will use 
some foods not specified in the four food groups. Such foods include: 
unenriched, refined breads, cereals, flours; sugars; butter, margarine, or 
other fats. ITiese often are ingredients in a recipe or added to other foods 
during preparation or at the table. 

Try to Include some vegetable oil among the fats used. 



/ ^ 7^?!]. ^^^?,^^^°^ * U.S. Department of Agriculture 

prevised, 1971; Washington: Government Printing Office, 1971. 
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Foods You May Eat As Much As You Desire 



Asparagus 

Beans (green or waxy) 

Brussel grouts 

Carrots 

Cabbage 

Cauliflower 

Celery 

CuctDnber 

Lettuce 

Mushrooms 

Onions 



Parsley 

Parsnips 

Peppers 

Pickles 

Pumpkin 

Radishes 

Sauerkraut 

Spinach 

Squash 

Turnips 

Watercress 



For in-between fillers you may eat most fresh fruits (orange, 
grapefruit, cantaloupe, honeydew melon, apple, grapes, peach, plum, 
apricot). You may also include cooked fruits canned in water. 



Foods To Avoid 

Fats, rich dressings, gravies, sauces, fried foods, pastries, 
sweets, sweetened drinks. 
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Five Day Physical Activity Record 



Date 



Day 



Min. 



Min. 



Min. 



Min. 



Min. 



i Include all types of physical activity - i.e. walking, running, bicycling, 
tennis, etc.) 
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APPENDIX I 
Physical Activity Expenditure Guide 



Type of Activity Calories Per Hour 

Sedentary Activities ; 

Reading; writing; watching W or gO to 100 

movies; eating; typing; playing 
cards; other activities done 
yhile sitting that require little 
or no arm movement. 

Light Activities; 

Badminton; walking slowly; preparing 
and cooking food; washing dishes; 
laundering; ironing; personal care; 
miscellaneous office work and other 
activities done while standii^ that 
require some arm movement. 

Moderate Activities; 

Volleyball; canoeing; walking moderately 165 to 2liO 

fast; house cleaning; making beds; light 
gardening; other activities done while 
sitting that require more vigorous arm 
movement • 

Vigorous Activities ; 

Archery; basketbaU; bowling; golfing; 2li< to ^KQ 

gymnastics; ice skating; softball, table 
tennis; rowing; walking rapidly. 

Strenuous Activities ; 

Bicycling; hockey; swijnming; running; ^ct Ann* 

skiing; dancing; soccer; ho^sSack ^ 
riding; football, tennis 



of JL. Home and Garden Bulletin No. Jk, U.S. Department 

Of Agriculture (Wash niglon; Government mnting O ffice/l96U). 



OTHER PUBLICATIONS BY THE PRESIDENT'S COUNCIL 
ON PHYSICAL FITNESS. 

ADUI/I PHYSICAL FI IXI'SS (a home exercise plan for men and women) 
Price 35 cents a copy, S26 25 a hundred. 
YOU III PHYSICAL FITXLSS fsu^^estions for school protrrams) 
Price: 40 cents a copy, $30 00 a hundred 
PHYSICXL FITNLSS LLLMENTS IN RLCRLMION (sui-^estions ior 
community programs) Price. 25 cents a copy. S18.75 a hundred 
\*IC;OR (a complete exercise plan for boys 12 to 18). Price* 25 cents 
$18 75 a hundred 



1 or sah' 1>.\ the ^upcruu^'rHh'Ht of Documents, V S (toN* rnriivnl I'rnitmg ()lhc<' 
WashJnjjton, 1) C , 'Jmoj - Trlci' :» ct-iils 



PRESIDENTIAL MESSAGE 



Experience has taught me that regular exercise, proper diet and 
adequate rest and relaxation are essential to good health. I swim 
twice daily; I enjoy walking in the outdoors. 

Physical activity provides relief from tension, and it also builds 
the strength and endurance all of us need. 

The President's Council on Physical Fitness has prepared this 
booklet as a guide to help vou develop a strong, healthy and at- 
tractive body. I urge you to read it and use it. 

America's \oung men and women are taller, heavier and healthier 
than ever before. The\ can be the most energetic and productive 
citizens in the world. This is a challenge which I know each of 
you will want to help meet. 




Lyndon B. Johnsox 




WHY PHYSICAL FITNESS 
IS IMPORTANT TO YOU 

You probably spend a lot of time thinking about what you will be 
when you are grown. Teacher, artist, housewife, businesswoman, 
designer — there are many possibilities. But no matter what you de- 
cide to do, you also will want to be a person who: 



Presents an attractive appearance. 
Radiates confidence and good health. 
Is skillful and energetic. 
Has manv friends and interests. 



Now, while )ou still are growing and maturing, is the time to begin 
developing these qualities. The foundation on which to build is a 
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strong, health), active bod\. All of \our objectives will be easier to 
reachif \oiiarcphy>icall\ fit. 

This booklet is especially designed lo help you improve >our ap- 
pearance, strength, stamina and coordination. It explains in simple 
terms how exercise can help you look better, feel better and perform 
better. 

If you take part in a dail\ school physical education program, you 
may be getting enough exercise already. This booklet explains why 
you should continue to exercise after \our school years are completed, 
and it contains a ha.sic workout which \ou will be ible to use. 

If you don't get enough exercise at school or in sports, you should 
.start using the basic workout now. It takes only a few minutes a 
day and requires no special equipment. 

The booklet also includes tips on : 

• How you can develop a trimmer, firmer figure and 
maintain it throughout life. 

• How diet, rest, posture and personal habits relate to 
physical fitness. 

• How to check your physical fitness. 

People who are attractive, vigorous and successful do not develop 
the e qualities by accident. It requires planning. It also requires 
self-di.scipline and hard work. But the knowledge that you are be- 
coming the person you want to be is worth the effort — many times 
over — and you can start on your way right now. 



SOME FACTS ABOUT 
PHYSICAL FITNESS 

What it is 

Physical fitness Ls the ability to continue effort and perform well over 
a period of time. This ability requires good health, strength, stam- 
ina and skill. 

If you are physicallv fit, you will be able to do your schoolwork and 
perform your other duties without becoming unduly tired, so that you 
have abundant energy left for enjoying recreation and hobbies. You 
also will look better and perform better mentally. 

Your mind will be more active and alert, and your body will be 
trimmer and more graceful. Your personality will be bolstered by 
new interests, confidcn( c and enthusiasm. 

Physical fitness is the result of many factors — good medical and 
dental care, proper nutrition, adequate rest and relaxation and 
sensible personal habits. 

But these are never enough. An essential factor is regular physical 
activity- exercise for a body that needs it to function well. 
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Why exercise? 



Your botly contains more than 600 muscles. By the time you are 1 2 
\ ears old it is more than one-third muscle. 

All of us know that ordinary' movements — things like runnins^, 
jumping and bending— are made possible by muscles. Muscles also 
do many other things. They suck air into your lungs, push foi)d 
along \()ur digestive tract and tighten your blood vessels to raise blood 
pressure when \ou need more pressure for an emergency. Your 
heart i^^a muscular pump. 

When young muscles arc not used, or are not used enough, they 
do not develop and grow properly. They soon become flabbv and 
weak, shrink in size and lose the ability to do the jobs they were 
meant to do. 

Recent studies showed that the average high school student spends 
13 to 30 hours a week watching television and only two hours a week 
in organized play or exercise. That is one reason why one-third 
of the 200,000 pupils tested for the President's Council on Physical 
Fitness failed a simple test of strength, stamina and flexibility. Some 
of the boys and girls could not raise them.selvcs to a sitting position 
without using their hands ! 

Cars and buses, elevators and escalators, TV and push-button 
machines all tend to reduce strenuous physical activity. But our 
bodies still need exercis''. Without it they soon become weak, in- 
effective and unattractive. 



Some special rewards 

We usually think of exercise as a way of strengthening the muscles. 
That is just one of the manv ways it helps you. Regular exercise 
also strengthens the heart and the lungs. Your heart beat grows 
stronger and steadier and \our breathing becomes deeper. 

By increasing the flow of the blood exerciv* aids in the removal of 
wastes and helps lessen complexion problems. 

5 



Here arc some of the benefits >ou can expect if >ou follow a regu- 
lar exercise schedule: 



0\*erweight is a common problem for teen-<ige girls toda\. Lack 
of exercise, betwcen-meals snacks and rich desserts all add up, and 
what the\ add up to often are ugly bulges and rolls of fat. 

If \ou have a weight problem, exercise cm help )ou solve it. 

An excess of 100 calories a da\ (the amount contained in eight 
ounces of a carbonated drink) can produce a 10-pound gain in a 
\ear. Yet, it could be burned up b\ a 15- to 20-minute daily walk. 
The answer, then, is not to let yourself i^et fat in the first placpJ 

Some girls skip breakfast or avoid nourishing food*? in the mistaken 
belief that this will keep them trim. It is far better to eat properly 
and get plent\ of exercise. Both are essential for good health, dear 
skin and a trim figure. 

If you do need to lose weight, do so gradually. A pound a week 
is about right. Ask >our health teacher or your doctor about a safe 
diet. Follow it faithfully and exercise regularK. The weight you 
U)se will be a weight off your mind as well <is your body, and you 
will be a far more attractive person. 

Exercise and the heart 

At \our age \ou are not worried about h.iving a heart attack. You 
shouldn't be, but now is the best tiitie to begin building insurance 
against a heart attack later in life. 

Fifty-five percent of all deaths in the United States are the result 
of diseases of the heart and the circulatory system. Doctors say 





• Impro\ed posture and appcirance. 

• More flexible joints and greater elasticit) of nuiscles. 

• More energ>* for both ph\sical and mental tasks. 

• Improved strength, endurance and coordination. 
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such deaths could be reduced if more people would exercise regularly, 
eat properly and keep their weight down. A famous heart specialist 
recently said: 

*'The best insurance against coronary (heart) disease is exer':ise — 
lots of it." 

There is no scientific basis for the belief — still held by some — that 
exercise will damage a healthy hrart. After many years of studying 
the effects of exercise on the heart a medical school professor 
concluded: 

^There's no evidence that athletic competition of any kind will 
damage the heart of a healthy adult or growing boy, even though the 
activity is pursued to the point of complete exhaustion." 



YOUR 
PERSONAL 
PLAN 

coynplete home program for physical 
fitness . . . with illustrated exercises, 
clear instructions and charts . . . 

everything you need. 



How the plan works 

The basic workout is designed to condition all of the body's major 
muscle groups, strengthen the heart and lungs and improve posture. 
For good results it should be done five times a week. 

Your workout includes 10 exercises. One of them — running in 
place— is repeated four times. Once you start your workout don't 
stop to rest until you have completed it. Easy exercises are alter- 
nated with difficult ones (see chart on page 12) to make this pos- 
sible. Requiring the heart, the lungs and the muscles to work con- 
tinuously produces more rapid improvements in strength, endurance 
and appearance. 

If you have difficulty doing all of the exercises continuously, stop 
and then complete them after a brief rest. If you cannot do some 
exercises the number of times called for, reduce the number and 
build up gradually. After a few weeks all of the exercises will be 
easier for you to do. 

Try to work out at the same time even' day. Any time is all right, 
except for immediately after meals. Make exercise as much a part 
of your daily routine as bathing, brushing your teeth and eating. 

On days when you get a good workout at school or in sports you can 
skip all or part of your exercises. Use your own judgment, but 
strive for balance. If you have been running or cycling, you might 
want to do some exercises for your arms and upper body. If you 
have been lifting heavy objects, it would be better to do some running. 

Stick to your plan and it will help to make sports, dancing and 
everything you do more enjoyable. 
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A word of reassurance 

Don't worry about developing heavy, bulging muscles. You won't. 
Exercise will slim and smooth the contours of your figure. As the 
muscles in vour abdomen and back become stronger and more elastic, 
they w ill provide better support. Every move you make wiK be easier 
and more graceful. 

In short, you will be well on your way to becoming the poised, 
attractive and interesting young lady you would like to be. Remem- 
ber — there / v a muscle behind every curve! 

A note about health 

If you are normally healthy, you need have no fear of permanent 
injury or damage to your heart. However, if you have not had a 
checkup recently — or if you have a health problem — you should 
check with your parents and your family doctor before engaging in 
any strenuous activity. 

For girls who like a challenge 

You may find that the basic workout does not provide all of the 
exercise you want. On pages 14 to 19 \ou will find : 

• Special figure-building exercises. 

• A chart to help \ou check your physical fitness. 

Supplement your basic workout with these special aids to fitness. 
Thr\ will help to put you in the championship class. 

11 
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2 — Startinf? position: Stand rrrrt. hands on 
hips. Icrt shouldrr-width apart Action: C!ount 
I — Brnd forward from waist Clount 2 -'I'wist 
trunk to ritjht Count Bend trunk back- 
ward C!ount 4- "Twist trunk to left Repeat 
spvi jfied number of timrs 



THE BASir WORKOUT 




For good results the exercises should be done five times 
a week. Try to do all of them without stopping to rest. 
Perform each exercise correctly to get maximum benefit. 



9 Hun in Plaff 
2 Twistr. . . 
.1 Robot . . 
4 Windmill . . 
Run tn Place 
Wing Stretcher 
Propeller . . 
Knrc Pushup. 
Run in Place 
Airlift . . 
Situp .... 
Sidewinder . 
Run m Pla£f 



50 slow 

5 each way 
20 
10 

50 mcxleratr 
15 

10 Cdch way 
10 

25 slow, 50 fast, 25 slow 

10 

15 

10 each leg 
50 slow 




8— Starting position: Lie face down, legs 
toifi'ther. hands on floor under shoulders 
with Bni^rrs pointing straight ahead. 
Knees should be bent at right angle with 
fret raised ofT floor. Action: Count I-- 
Push upper body ofT floor until arms are 
fully extended and body is in straight line 
from head to knees (lount 2 — Return to 
.starting position Repeat specified num- 
ber of times 




10~-Starting position: Stand erert. feet to- 
gether, arms at sides. Action: t!ount I 
Lift arms sideward and upward while rising 
on toes and taking a slow, deep brt-ath. 
Clount 2 -Exhale slowlv while returning to 
starting position. Repeat specified number 
of times 
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3'Siartin{{ position: Stand rrrct, hands 
on hips, feet s!iuiildrr-u idth apart. Action : 
Count 1 — lU nd trunk to rujht, reaching 
hand as far down riuht Jrtj as pwsiblf. 
C!ount 2 Return to startini^ position. 
Counts 3 and 4 -Sanir action to left sirlr. 
Rc|icat specified numljcr of timrs. 






4 — Starting^ poitition: Stand erect, feet spread 
apart, hands extended sideward at shoulder K'\ei. 
palms down. Action : Count I - Bend and 
twist trunk, tourhiig riijht hand to left toe 
Count 2 — Return to startim? position. Counts 
H and 4 — Same actfon to other side. Repeat 
specified nunitxr of tunes 



6 — Starting position: Stand erect with el- 
bows at shc'uloer hcii^ht, hands rlenched in 
front of <he$t. Action: Count I — Thrust 
elbows bac^ vigorously without arching back. 
Keep head up« elbows at shoulder height. 
Count 2 — Retu n to starting position. Re- 
peat specified number of times. 






7 — Starting position: Stand ereet. arms at 
sides, feet parallel and T apart. Action: 
Swing arms sideward and upward in full 
arcs crossing them at height of swing ard 
continuing arourd to starting position. 
Count one repetition for each complete revo- 
lution. Do specified number of repetitions 
in one direction, then reverse action. 



11— Startinj? position: Lie on bark, legs 
tt!uight and together, arms extended be- 
yond head. Action: C^ount 1 — Bring 
arms forward oxer head, rolling up to 
sittinir position and sliding hands along 
legs to grasp ankles Count 2— Roll bark 
to starting |)osition Repeat specified 
number of times 




12— Starting position: Lie on right side, head 
resting on right arm Action: Count I Lift leg 
as high as possible Count 2 -Lower leg to starting 
position Do required number of repetitions, then 
reverse position and repeat exen ise on other side. 



FIGURE-BUILDERS 

Tall or short, big or little, you can improve your figure. Proper rxcrcisc 
can help you take pounds ofT — or put them on where you need them. 
The following exe»"cises are especially designed to smooth out yonr 
figure trouble spots: 



FOR THE BUSTLINE 




'1 



T. The Press 

Starting position: Stand or sit 
rn(t. (Hasp hands, palms to- 
gether, (lose to chrst Action: 
Pn ss hands to^cth(•r iiard and 
hold for 6 8 siconds Repeat 
three times, resting briefly and 
breathing de( pl> between rrpv- 
titions 




2. Pullove" 

Startinj; position: Lk (in back with arms 
t \tended b( \ ond hi ad Hold books or othi r 
obj( ( ts ol equal wemht m hands .Action: 
Cloiint 1 Lilt books overhead and down to 
thti;h<; epini^ arms stiaiG^ht C!oiint 2— Re- 
turn slowlv to startii position Repeat '^-6 
times 





3. Semaphore 

Startin;; position: Lie on bark with arms extended 
sideward at shoulder level. Hold bool.s or oth( r 
objects of equal weight m hands Action: Clount 
1 Lift books to position o\er bod\. keeping arms 
straight Count 2 Lower slowly to startini» posi- 
tion Repeat 3 6 times. 
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2. Crossover 

Starting position: Lie on back, arms ex- 
tended sideward, palms down. Action: 
Count 1 Raise right lei< to \ertieal position 
and rnoNC slowly to \vft until almost touch- 
ini; floor. Keep arms, head and shoulders 
on floor C^ount 2 Return to starting posi- 
tion. Counts S and 4- Same action to cjth( r 
side Do 5 10 repetitions. 



/ 

Knee Lifts 

Starting position: Lie on ha( k wrih knees 
slitjhtly bent, fcrt on floor and arms at sides 
Action: Count l~ -Brmi;on( knee as close a.s 
possihlr to (best, keepinij hands on floor 
Count 2 Extend lei; straight up Count *i 
Bend knee and return to (h(st Count 1 
Return to startini; position Repeal 10 
times, alternating legs during ( sen ise 

The double knee lift is done m the same 
mannt-, raisini? both leifs at the sam( tirnr 
Do 5 10 repetitions 




IS 



FOR HIPS AND THIGHS 



7. Cheer/eoder 

Starting position: Knrcl on floor back 
straight, hands on hips Action: Count 
1 — Brnd backward as far as possible, kct'p- 
mi? knees on floor and body stramht 
Count 2 — Rtturn to startmtj position 
Repeat 10-15 times 





2. BfcyWt 

Starting position: Lie on back with hips 
and legs supported by hands Action: Simu- 
late bicycle pumpinj? action with legs Pump 
50-100 times 

i 3. BalM Sfrefch 

Starting position: Stand erect with left 
hand resting on back of chair for support 
Action: Count 1 — Raise right leg sideward 
as high as possible Count 2 — Return to 
starting position. Count 3 — Swing rn?ht leg 
forward as high as possible. Count 4- Re- 
turn to starting position. Count 5 — Swing 
right leg back as high as possible Count 6 — 
Return to startim; position Do 5- 10 repeti- 
tions, then repeat exercise with left leg. 
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4. Two-Way Stretch 

Starting position: Kneel with hands on floor 
back st..iight. Action: Count 1 — Arch back, 
bend head down and bring left knee as close as 
possible to chin. Count 2 -Lift head hii^h and 
extend left leg as far backward and up as pos- 
sible. Repeat 6-10 times with each leg 




FOR CALVES AND ANKLES 



I. Rocker 

Starting position: Stand crc( t. fc-c-t together, 
hands on hips Action: Count I - Rot k hack 
on heels, keeping le^s straight and raisini? tors 
off floor. Count 2 -Rock forward on toes, 
lifting hf'Os off floor Rcprat 10-20 times 




3. Sfemwinder 

Starting position: Stand crcet, left 
foot lifted clear of floor. Action* Ro- 
tate left foot in small eirrles 20 times 
Repeat with right foot. 





/ 2. Hop 

Start infC posi t ion : Stand r rec t . 
feet close together, hands on hips 
Action: Hop liK^htly on both feet 
50 times, on the right foot 25 times, 
on the left foot 25 times, on both 
feet 50 times. 
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FOR GIRLS WHO LIKE 

A CHALLENGE: Goals to Shoof For 

The important thing in your physical fitness program is to make 
steady progress. Set goals for yourseir Determine what \ou should 
weigh and try to reach that figure. Get to the point where you can 
do all of the exercises in the basic workout easily, without tiring. 
Stick to your schedule of five workouts a week, 

.As you progress you may wonder how you compare with other 
girls \our age. The figures in the chart below were taken from 
tests irnolving thousands of girls. The\ represent che top level in 
physical fitness. Tr> to match them. 




BENT ARM HANG 

starting position: Grasp bar with hands 
shoulder-width apart, pahns toward face. Stand 
on a I hair or ha\i- hclprr hft you to position where 
thr chin is shuhtl> higher than the bar Action: 
Without aid of ihaii or helper, hang in position 
as long as possible. The test ends when your 
chin drops below the level of the bar. 





STANDING BROAD JUMP 

Starting position: Stand with feet comfortably 
apart, tees just behind takeoff line Action: 
Bend knees, swing arms backward and then for- 
ward and upward while springing from balls of 
feet. 

Take three jumps Measure from takeoff line 
to heelprint or to point nearest takeofF line wherr 
your body first touches surface. Record best 
jump to the nearest mch. 



600-YARD RUN-WALK 

starting position: Stand behind starting line on 
running track or other measured area. Action: 
Run on starting signal and maintain best speed 
possible for 600 yards {walk only if necessarvO 
Record time in minutes and seconds. 



ENDURANCE SWIM 

starting position: Diving position. Action. 
Dive on starting s.i^nal and swim the prescribed 
distant e using any stroke or combination of 
strokes Note: Swim only in a pool in the pres- 
ence of at least one skilled swimmer. 




ERIC 
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SOME ADDED TIPS ON 
PHYSICAL FITNESS 

Earlier it was mentioned that exercise is only one of several things 
necessary for physical fitness. The following guide lists other ways 
of developing and maintaining top physical condition : 

Medical care — You should have at least one complete physical 
examination during your junior high school years and another in 
senior high. This is in addition to visits to the doctor's office for 
treatment, shots and vaccinations or eyesight and hearing checkups. 

Dental care — Everv* girl your age should visit the dentist every six 
months. Now is the time when you are most likely to have cavities. 
It also is the time when you should get braces for your teeth, if you 
need them. Learn to brush your teeth properly and brush them 
often— at least two or three times a day, and especially before going 
to bed at night. Keep an extra toothbrush in your locker at school 
and use it after lunch. Don't feel self-conscious. Be a leader and 
make it the thing to do. 

Note : If >ou cannot afford proper medical and dental care, ask your 
school nurse or principal about the possibilities of obtaining 
such care. Have your parents contact the local health de- 
partment or medical and dental societies. They will be glad 
to assist you. 

Eating — Food is your only source of energ\* for body motion and 
heat. It also is used to replace wornout or injured tissues and to 
build new tissues during growth. How much food >ou need is 
determined by your age, size and activity. Your needs are greatest 
during your fastest -growing years — usually from about 12 through 15 
years of age. 

Just as important as the amount of food you eat is the kind of 
food you eat. A good rule to follow is to eat four servings a day 
from each of the basic food groups: 

• Breads and cereals. • Fruits and vegetables. 

• Meat, poultrv, fish and eggs. • Dairv* products. 
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Snacks are not harmful, so long as they consist of nourishing 
food. However, your body needs only so much food. That which 
it does not use is stored as fat. If you consume 2,600 calories a 
day and use onK 2,500, you may gain 10 pounds more than >ou 
should in a year. 

Sleep — You should get nine or 10 hours of sleep a night during 
your fast-growing years. If you are nearing maturitx, \ou should 
get at least eight. Try to get to bed at approximately the same 
time every night, especially on school nights. Sleeping late in the 
morning is a poor substitute for regular rest. 

Posture — Good popiturc and physical fitness are closely related. 
Each helps develop the other. 

When you stand or sit erectly the internal organs have plenty of 
room, the blood circulates freely and the muscles can relax. Physi- 
cal conditioning helps you to have good posture b> strengthening 
and firming the muscles which support the bod\. 

Common causes of poor posture arc excess weight and flabby 
muscles, particularly in the abdominal region. Weak abdominal 
muscles let the pelvis tilt forward, increasing the cur\'c of the lower 
back. This causes the abdomen to stick out. A person who has 
this problem usually tries to correct it by leaning backward and 
bending her knees slightly. This produces what is called "old 
man s stance/' 

Excessive use of high-heeled shoes can produce the same effect — 
even in young girls. Also, the muscles in the calves and the backs 
of the legs are shortened, so that it may be uncomfortable to wear 
low heels or go barefoot. 



The correct posture positions are : 



• Standing — Feet parallel, about six inches 
apart. Head high, chest out, lower back 
slightly curved and abdomen as flat as pos- 
sible Knees slightly flexed — not locked. 
Weight evenly distributed on balls of feet. 



# Sitting — Sit tall and straight, with hips 
touching back of chair, feet on floor Keep 
chest out and neck in line with upper back. 
When writing lean forward from hips. 




• Walking — Knees and ankles limber, toes 
pointing straight ahead, head and chest high 
Swing legs forward from hip joints, lift feet 
off the ground. The heels should touch the 
ground first. 




Personal AaWj— Cleanliness and good grooming are important 
to physical fitness. They affect the way you look and the way you 
feel. Always bathe after exercising strenuously. Washing your 
face three or four times daily with warm water and soap can reduce 
complexion problems. 

The things you donU do can be just as important as the things you 
do do. Smoking; is one of the things no young person should do. 
It reduces endurance and breathing capacity, and research indicates 
it is a factor in some forms of cancer and heart disease. You may 
hear someone say that not smoking is one of the "sacrifices'* you have 
to make for physical fitness and good health. This is nonsense. 
The people who make "sacrifices'* are those who start smoking. 
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A PHYSICAL FITNESS 
GLOSSARY 

Some of the technical terms used in this booklet may be unfamiliar 
to you. With physical fitness becoming an increasingly popular 
subject, here are some words you will want to know : 

Calorie — ^The unit used to measure the amount of energ\' in food. 
(An 8 -ounce glass of whole milk contains 1 70 calories, an average 
slice of bread 60. ) 

Ca^^dio'tespiratory endurance — The ability of the heart and lungs 
to continue effective performance. 

Circulatory system — The heart, arteries and veins. 

M uscular endurance — The ability of a muscle to continue exerting 
force. 

Muscular strength — The maximum force that can be voluntarily 
applied in a single muscular contraction. 

Stamina — A combination of cardio-respirator\' endurance and 
muscular endurance. 
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HELP MAKE FITNESS 



FASHIONABLE 

Some of Nour friends ma\ laugh at the idea of doing exercises. 
Don't let that stop you. They either don't understand the body's 
need for ph\sical activity, or they just aren t willing to work at 
keeping themselves physically fit. Secretly all of them would like 
to have the qualities which exercise can help you develop. 

Many famous people — government leaders, astronauts, doctors, 
actresses, fashion leaders and others— exercise daily. They know 
it helps to keep them >oung, active and alert. 

You can help make fitness fashionable among your friends. Show 
them this booklet and encourage them to get copies for themselves. 
Form cycling, swimming, hiking, skating or fitness clubs. Exer- 
cising in groups can add fun and zest to \our workouts. 

Whatever you do, don't get discouraged. The exercises may 
seem difficult at first, and your progress may seem slow. Stick to 
your schedule. Gradually during the coming weeks and months 
you will discover a new ease in doing the ex^^rcises and a new 
spring in Nour step. You will look better and feel better, and you 
will finish each day with more energy for social activities and 
recreation. 

It is easy to get by without much physical activity today. Don't 
do it. You will be missing a wonderful opportunity to improve 
>our appearance and to lead a happier and more useful life. 




it U S GOVERNMENT HUNTING OFHCe 1M4 O— 7! 7- 484 



. . A CHALLENGE TO ^ Ol l H 

( I he JoUowing tnes^u^e itai prepared esptcialh 
for this book in .\oi ember ^ VH)^ ) 

If each of you could select your time and place in history, I 
am sure most of you would choose America today. The 
western frontier has long since vanished beneath the wheels 
of advancing civilization, but on every side new frontiers of 
science, thoughi, exploration and social progress beckon the 
rising generation. It is a prospect bright with the promise of 
new challenge, adventure and freedom. 

Like all promises, however, this one demands a price. 
.America's bright future will become a reality only if each of 
you is willing to work for those qualities of strength, stamina 
and energy which are the keys, to human progress. 

Experience and medical science teach us that physical fit- 
ness improves our performance in every area of life. For this 
reason I have, on many occasions, stressed the need for phy- 
sical fitness programs in all our schools. This remains an im- 
portant goal, but still more must be done. Each of you must 
accept-now and for the rest of your lives-responsibility for 
your own fitness in the great national effort to build a stronger 
and more vigorous America. 

This booklet contains a plan, developed by my Council, 
which can help every girl to improve her physical fitness. I 
urge you to follow this plan— to get sufficient food and rest, 
to take proper care of your health and to exercise regularly 

and vigorously. « u i 

The young people of America always have welcomed chal- 
lenge, and I am sure you will welcome this one. It is a chal- 
lenge which holds the promise of better, happier and more 
useful lives for those of you who meet it. 



John F. Kennedy / 
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